LECTURES  ON  SURGERY, 


ON  SURGICAL  OPERATIONS. 

Causes  of  Danger  in  Operations — Operations 
on  Persons  of  different  Constitutions — On 
Scrofulous  Persons  —  On  Gouty  Persons  — 
Operations  on  Persons  of  different  Tem- 
peraments  —  On  Infants  —  Children  —  and 
Adults. 

It  was  remarked  in  the  Introductory 
Discourse,  that  notwithstanding  the  ad¬ 
vancement  which  medical  science  has 
made  during  the  last  century,  a  vast  num¬ 
ber  of  operations  are  yet  daily  performed 
without  success,  the  fatality  of  which  is  at¬ 
tributable  either  to  the  surgeon  not  pos¬ 
sessing  a  competent  knowledge  of  his 
professional  duties,  or  from  his  having 
a  predilection  for  the  performance  of  ope¬ 
rations.  The  practice  of  executing  un¬ 
necessary  operations,  and  the  theatrical 
effect  which  is  too  often  made  of  them  in 
public  hospitals,  I  have  already  endea¬ 
voured  to  reprobate,  and  I  am  sure  that 
you  all  will  heartily  join  me  in  stigmatiz¬ 
ing  a  custom  so  disgraceful  both  to  sur¬ 
gery  and  to  civilized  society. 

The  failure  of  operations  from  want 
of  due  consideration  of  all  the  circum¬ 
stances  which  exist  in  individual  cases,  is, 
however,  I  must  hope,  more  usual  than 
from  the  vicious  habits  to  which  I  have 
just  alluded ;  for  these  are  causes  which, 
to  a  certain  extent,  it  is  in  your  power  to 
obviate.  I  now  propose,  therefore,  to  con¬ 
sider, 

1st.  The  causes  which  render  operations 
more  than  usually  dangerous,  or  altogether 
improper. 

2ndly.  The  treatment  which  should  be 
employed  previous  to  their  performance. 

c 


3rdly.  The  mode  of  conducting  them. 

4thly.  The  causes  of  their  fatality ;  and, 

5thly.  The  treatment  of  the  patient  after 
their  performance.  I  am  not  aware  that 
these  very  important  subjects  have  hi¬ 
therto  been  discussed  in  a  special  manner 
by  any  writer,  though  in  the  accounts  of 
different  diseases  which  require  opera¬ 
tions,  in  systematic  works,  you  will  find 
some  useful  observations  under  the  head 
of  particular  operations.  I  therefore  hope, 
that  by  collecting  and  arranging  the  ob¬ 
servations  which  I  have  made  on  these  in¬ 
teresting  points,  and  by  bringing  them  at 
once  under  your  view,  I  shall  not  only  be 
enabled  to  explain  very  fully  some  im¬ 
portant  doctrines,  but  shall  prevent  the 
necessity  of  again  entering  thereon,  when¬ 
ever  particular  operations  come  under  our 
consideration. 

Causes  of  Danger  in  Operations. 

With  regard  to  the  causes  which  render 
the  performance  of  surgical  operations 
more  than  usually  hazardous,  or  altoge¬ 
ther  improper,  they  may  be  stated  to 
arise  either  from,  1st.  Peculiarities  of 
constitution ;  2nd.  Peculiarities  of  temper¬ 
ament  ;  or,  3rd.  The  period  of  age. 

I  need  scarcely  observe,  that  when  a 
patient  is  out  of  health,  or  is  suffering 
from  constitutional  disturbance,  it  cannot 
be  expected  that  any  operation  will  be  un¬ 
dertaken  under  the  same  favourable  cir¬ 
cumstances  as  if  he  were  afflicted  merely 
with  the  local  ailment  which  the  opera¬ 
tion  is  intended  to  remedy. 

The  first  point,  therefore,  which  the  sur¬ 
geon  has  to  determine,  when  the  time  for 
the  operation  becomes  matter  of  discus- 
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sion,  is,  whether  it  be  necessary  that  the 
operation  should  be  performed  without 
delay,  or  whether  it  can  be  deferred  until 
the  patient’s  general  health  is  improved. 
If  delay  be  not  admissible,  then  you  must 
trust  to  the  after-treatment,  whilst,  on  the 
other  hand,  if  the  disease  be  of  such  a  na¬ 
ture  that  no  unfavourable  change  can  be 
anticipated  to  render  the  operation  less 
precarious,  even  though  some  time  be 
taken  to  restore  the  patient’s  general 
health,  then  there  can  be  no  doubt  of  the 
propriety  of  delay. 

Few  of  the  more  severe  and  dangerous 
operations  are  ever  necessary  wherein 
you  will  not  find  that  the  patient  has  time 
to  undergo  a  sufficient  preparation,  and  I 
have  always  found  this  previous  treatment 
so  requisite  for  the  subsequent  recovery, 
and  to  contribute  so  essentially  to  the 
quickness  of  the  cure,  that  I  would  parti- 
larly  direct  your  attention  to  this  circum¬ 
stance. 

In  what  are  usually  called  the  lesser 
operations,  you  may  every  day  observe 
the  truth  of  this  exemplified.  Compara¬ 
tively  trifling  wounds  are  more  tedious  in 
healing,  (from  want  of  the  patient  having 
submitted  to  a  rigid  preparation,)  even 
than  those  which  are  made  in  serious 
operations,  wherein  the  patient  had  under¬ 
gone  a  previous  requisite  treatment. 

As  you  may  readily  conceive  that  the 
same  operation  will  have  very  diverse  ef¬ 
fects  on  individuals  whose  constitutions  are 
different,  every  constitutional  peculiarity, 
whether  arising  from  hereditary  taint  or 
other  disease,  ought,  therefore,  to  be  ma¬ 
turely  considered  before  performing  any 
operation. 

Operations  on  Scrofulous  Persons. —  In 
those  instances  in  which  you  expect  the 
wound  to  heal  by  adhesion,  such  as  in 
amputations,  I  have  never  observed  that 
persons  of  a  scrofulous  diathesis  recovered 
less  speedily  than  others  ;  but,  as  far  as  my 
own  experience  has  taught  me,  the  cir¬ 
cumstance  of  patients  having  a  scrofulous 
constitution  ought  not  to  dissuade  us  from 
advising  them  to  submit  to  operations. 

In  considering  the  propriety  of  opera¬ 
tions  on  scrofulous  subjects,  it  is  important 
to  inquire  whether  or  not  the  affection  of 
the  part  to  be  removed,  such  as  a  scrofulous 


limb,  is  the  only  existing  disease.  We 
should  ascertain  whether  some  internal 
organs  be  not  also  affected,  more  particu¬ 
larly  those  which  are  immediately  con¬ 
nected  with  life.  How  often  have  scro¬ 
fulous  limbs  been  removed  when  the  pa¬ 
tient  had  tubercles  in  the  lungs,  and 
where  the  fatal  result  of  such  operations 
might  have  been  anticipated !  There  are 
cases  where  scrofula  affects  a  joint,  in 
which  it  may  be  proper  to  operate,  from 
the  risk  of  the  disease  in  the  joint  destroy¬ 
ing  life,  though  the  patient  may  at  the 
same  time  also  have  other  scrofulous  af¬ 
fections,  such  as  superficial  scrofulous 
sores,  or  glandular  swellings  in  various 
parts  of  the  body,  all  which  are  as  likely 
to  be  cured  after  the  limb  has  been  re¬ 
moved,  as  before  the  operation. 

There  are  also  scrofulous  cases  where 
the  patient  recovers  from  the  operation 
of  amputation,  even  after  his  strength  and 
flesh  have  been  so  much  reduced,  and 
hectic  fever  has  been  so  severe,  as  to  make 
the  propriety  of  the  operation  at  first 
doubtful ;  yet  no  sooner  is  the  limb  in  such 
cases  removed,  than  all  the  febrile  symp¬ 
toms  subside,  and  the  patient  is  rapidly 
restored  to  health. 

Case. — I  removed  the  limb  of  a  youth 
who  had  become  extremely  emaciated,  and 
had  suffered  years  of  torture  from  an  ex¬ 
tensive  scrofulous  disease  in  the  knee- 
joint.  He  had  not  known  sleep  for  many 
months  previous  to  the  operation.  Though 
he  suffered  great  mental  agitation,  yet  the 
comparative  comfort  which  he  experienced 
immediately  after  the  operation  was  such, 
that  he  slept  and  spent  the  most  tranquil 
night  he  had  done  for  many  months.  The 
wound  healed  by  adhesion,  and  his  gene¬ 
ral  health  daily  improved. 

The  state  of  the  system  in  cases  of  Can¬ 
cerous  disease  will  also  merit  particular 
examination  before  deciding  on  any  ope¬ 
ration,  for  though  scirrhous  tumours  may 
with  propriety  be  removed  when  the  dis¬ 
ease  is  merely  local,  the  extirpation  of 
such  tumours  is  highly  improper  when 
any  other  part  of  the  body  is  contaminated, 
or  when  secondary  symptoms  have  com¬ 
menced.  It  is  quite  possible  to  prevent  the 
contamination  of  the  system  by  the  excision 
of  a  primary  syphilitic  sore ;  but  no  one 
would  expect,  if  a  bubo  had  formed,  or  any 
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other  secondary  symptom  had  supervened, 
that  the  excision  of  the  primary  sore 
would  then  cure  the  disease.  Though  it 
happens  rarely,  yet,  still,  there  are  sur¬ 
geons  who  will  endeavour  to  effect  the  cure 
by  such  means, — who  will  remove  the 
mamma  when  the  absorbent  glands  are 
contaminated.  Cancer  of  an  external  or¬ 
gan  often  coexists  with  a  similar  disease 
in  some  internal  organ,  and  hence  the  ne¬ 
cessity  of  investigating  the  state  of  the 
thoracic  and  abdominal  viscera  in  all 
cases  of  cancer  where  an  operation  is  con¬ 
templated. 

Operations  on  Gouty  Persons. — There  are 
no  individuals  whose  constitutions  so  ma¬ 
terially  modify  the  effect  of  surgical  ope¬ 
rations  as  those  of  an  arthritic  or  gouty 
diathesis,  and  I  shall  draw  your  attention 
in  a  particular  manner  to  this  subject,  as 
two  diseases,  each  of  which  requires  the 
most  difficult  and  the  nicest  operation  of 
surgery  for  their  cure,  both  occur  most 
commonly  in  gouty  subjects.  I  allude  to 
stone  in  the  bladder  and  to  cataract. 

It  is  of  much  importance  in  the  prac¬ 
tice  of  surgery  to  be  familiar  with  the 
phenomena  and  treatment  of  Gout,  as  the 
existence  of  the  arthritic  diathesis  in  pa¬ 
tients  may  not  only  frustrate  the  objects 
of  operations,  but  it  will  modify  the  effects  of 
injuries  ;  and  although,  from  the  accounts 
which  you  will  find  in  systematic  works, 
you  may  be  led  to  suppose  that  gout  is 
very  limited  in  the  number  of  parts  which 
it  attacks,  yet  I  hope  to  convince  you 
that  it  affects  several  organs  and  tissues, 
of  which  no  detailed  account  has  yet  been 
given-  Indeed  I  am  persuaded,  that  the 
existence  of  gout  in  the  system  is  by  no 
means  an  uncommon  cause  of  the  failure  of 
operations. 

I  have  remarked  that  persons  of  a 
gouty  habit  who  receive  external  in¬ 
juries  have  the  effects  of  such  injuries 
modified  by  the  arthritic  character  of 
their  constitution.  I  have  seen  many 
cases  of  injured  joints,  in  which,  after 
the  active  inflammatory  symptoms  were 
subdued  by  depletion,  a  new  class  of  i 
symptoms  has  succeeded,  —  symptoms  ; 
which  do  not  yield  to  a  continuance  of 
such  treatment,  but  which  are  relieved  by ! 
the  use  of  those  remedies  for  gout,  the 


action  of  which  is  deemed  specific,  when 
gout  affects  other  parts  of  the  body. 

Case. — A  lady  suffered  a  severe  sprain 
and  laceration  of  the  carpal  ligament. 
The  inflammatory  symptoms  which  su¬ 
pervened,  yielded  in  a  few  days  to  copious 
leeching,  fomentations,  and  poultices. 
Without  any  evident  cause,  she  was  in  a 
short  time  after  seized  with  pain  and  ten¬ 
derness  in  the  injured  parts,  which  neither 
bleeding  nor  poultices  relieved.  She  con¬ 
tinued  for  six  weeks  to  try  a  variety  of  as¬ 
tringent  applications,  evaporating  lotions, 
ointments,  bandages,  and  blisters,  without 
relief.  At  this  period  I  found  considerable 
oedema  of  the  fingers,  wrist,  and  fore-arm, 
tenderness  and  redness  of  the  integuments, 
and  there  was  a  good  deal  of  constitutional 
disturbance,  marked  by  febrile  symptoms, 
a  white  tongue,  and  irregularity  of  the 
bowels.  In  this  condition  I  gave  her  the 
colchicum,  combined  with  magnesia,  and 
continued  it  for  a  week  with  the  most  de¬ 
cided  benefit.  In  ten  days  the  affection 
of  the  skin  had  subsided,  and  the  swelling 
of  the  wrist  was  reduced  to  the  state  in 
which  it  had  been  previous  to  the  at¬ 
tack,  arising  from  constitutional  irritation. 
I  have  seen  many  similar  cases,  in  all 
of  which  a  peculiar  inflammatory  state 
came  on  subsequent  to  the  immediate 
effects  of  an  injury,  and  which  state  ap¬ 
peared  to  arise  from  the  patients  having 
a  gouty  diathesis,  the  symptoms  yielding 
to  the  usual  remedies  for  gout. 

Instances,  too,  occur,  where  a  person 
labouring  under  gout  receives  an  injury  in 
another  part  of  the  body,  the  gout  imme¬ 
diately  attacking  the  part  thus  injured. 
Hence  may  be  deduced  the  practical  les¬ 
son  of  bringing  the  gout  from  an  im¬ 
portant  or  vital  organ  to  some  less  im¬ 
portant  part  of  the  body,  by  producing 
an  artificial  irritation  in  that  part.  Gout 
in  :like  manner  may  be  observed  to  at¬ 
tack  a  wound  made  during  an  operation, 
and  hence  it  is  of  importance  to  inquire, 
before  performing  an  operation,  whether 
or  not  the  patient  ever  had  gout,  or  has 
any  of  the  characters  of  an  arthritic  dia- 
I  thesis.  If  it  appear  that  he  is  subject  to 
|  gout,  then  ought  all  gouty  symptoms  to  be 
subdued  before  the  operation  is  under- 
!  taken.  It  was  the  practice  of  the  late 
ingenious  Beer  to  apply  a  large  blister  to 
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the  leg,  or  a  mustard-poultice  to  the  foot, 
after  performing  the  operation  for  cata¬ 
ract  on  a  gouty  patient,  in  order  thus  to 
create  a  greater  degree  of  irritation  in  an 
extremity  than  was  caused  by  the  wound 
in  the  eye;  and  in  the  event  of  any  gout 
being  present  in  the  system,  he  thus 
transferred  the  irritation  to  the  limb  and 
prevented  the  eye  from  being  attacked  by 
the  gouty  inflammation. 

Case. —  An  Illustrious  Personage  sub¬ 
mitted  to  the  removal  of  an  encysted  tu¬ 
mour  of  the  scalp,  which  was  particularly 
troublesome,  both  from  its  position,  and 
from  an  occasional  fetid  discharge  from 
the  sac.  The  tumour  was  dissected  out, 
but  the  patient  was  much  irritated  by  the 
unexpected  severity  and  duration  of  the 
operation.  Inflammation  of  a  decidedly 
arthritic  character  appeared  in  the  wound. 
Great  apprehensions  were  now  entertained 
as  to  the  success  and  safety  of  this  appa¬ 
rently  trifling  operation,  and  the  attend¬ 
ants  were  not  relieved  from  anxiety,  un¬ 
til  the  patient’s  knee  was  severely  attacked 
by  the  gout,  after  which  the  inflammation 
of  the  scalp  quickly  subsided. 

Case. — I  removed  a  large  sarcomatous 
tumour  from  the  nape  of  the  neck  of  a 
gentleman  who  had  come  from  India  pur¬ 
posely  to  have  the  operation  performed. 
He  appeared  in  perfect  health,  and  after 
having  lived  quietly  for  a  few  days,  and 
taken  some  purgatives,  the  tumour  was 
extirpated.  The  lips  of  the  wound  were 
accurately  approximated,  and  one  suture 
was  sufficient  to  keep  the  edges  of  a  large 
crucial  incision  in  contact.  The  wound 
was  covered  by  no  other  dressing  than  a 
piece  of  lint.  In  the  evening  there  was 
great  febrile  excitement,  with  tumultuous 
action  of  the  heart,  but  the  wound  was 
neither  red  nor  painful.  Next  morning 
he  had  a  sharp  attack  of  gout  in  the  great- 
toe,  and  the  increased  action  of  the  heart 
was  abated.  The  common  treatment  for 
gout  was  employed.  The  wound  caused 
no  local  inflammation,  healed  by  adhe¬ 
sion,  and  did  not  require  any  subsequent 
dressing. 

The  observations  now  made  regarding 
the  peculiar  effect  of  wounds  in  gouty 
people,  apply  also  to  those  persons  who 
happen  to  be  afflicted  with  Rheumatism. 


I  have  in  many  cases  observed  serious 
effects  of  injuries  in  persons  who,  at  the 
time  of  receiving  the  injury,  were  suffering 
from  rheumatism. 

Case. — In  order  to  extract  the  cataract 
from  the  eye  of  an  old  lady,  I  punctured 
the  cornea ;  and  when  the  knife  had  en¬ 
tered  the  anterior  chamber,  I  perceived 
that  its  point  was  bent,  so  that  I  withdrew 
it  instantly,  and  postponed  the  operation. 
Notwithstanding  the  slightness  of  the 
cause,  she  became  extremely  fevei’ish  the 
same  evening,  complained  of  severe 
pains  in  the  back  of  the  neck  and  shoul¬ 
ders,  and  on  the  following  day  the  eye  suf¬ 
fered  an  attack  of  rheumatic  inflamma¬ 
tion.  On  inquiry  it  now  appeared  that 
she  had  fatigued  and  over-heated  herself 
in  walking  about  in  the  morning  of  the 
day  on  which  the  operation  was  per¬ 
formed,  and  afterwards  felt  a  chill. 

I  have  repeatedly  met  with  instances  of 
persons  receiving  wounds  or  injuries,  when, 
at  the  time,  they  happened  to  be  afflicted 
with  rheumatism,  and  where  the  injured 
part  was  attacked  with  rheumatic  inflam¬ 
mation.  Cases  of  this  kind  are  more  strik¬ 
ing  when  they  occur  in  the  eye  than  in 
any  other  organ,  from  the  circumstance 
of  their  being  brought  completely  under 
our  examination. 

The  constitution  is  also  variously  modi¬ 
fied  in  different  people,  from  their  various 
modes  of  life;  and,  as  you  must  be  well 
aware,  persons  who  live  intemperately, 
and  those  who  are  exposed  to  much 
worldly  excitement,  ought  to  be  consider¬ 
ed  unfavourable  subjects  for  any  surgical 
operation. 

Operations  on  Persons  of  different  Tempera¬ 
ments. — The  differences  to  be  remarked  in 
the  temperaments  of  patients  are  also  de¬ 
serving  particular  attention,  when  contem¬ 
plating  the  propriety  or  danger  of  surgi¬ 
cal  operations.  Some  people  can  endure 
severe  pain  without  much  excitement, 
whilst  there  are  others  who,  though  they 
possess  great  moral  courage,  yet  can  ill 
endure  bodily  pain.  There  are  many  in¬ 
stances  of  medical  men  who  can  bleed 
themselves,  and  can  even  extract  their 
own  teeth.  Operations  on  the  first  class 
of  patients  are  of  little  danger,  when  com- 
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pared  with  the  same  operations  performed 
on  those  of  the  second  class. 

It  is  usually  found,  that  those  patients 
recover  best,  who,  previous  to  being  ope¬ 
rated  on,  have  suffered  long  and  pro¬ 
tracted  pain,  and  are  much  debilitated. 
That  it  should  be  so,  may  be  explained 
from  the  circumstance,  that  such  sufferers 
are  usually  urgent  in  seeking  relief,  when 
their  previous  pains  render  them  patient 
to  suffering,  and  make  them  think  less  of 
an  operation.  The  debilitated  state  of 
their  frame,  as  I  shall  afterwards  have 
occasion  more  particularly  to  mention, 
also  renders  them  much  less  liable  to  in¬ 
flammatory  attacks  after  an  operation,  such 
being  perhaps  the  most  frequent  cause  of 
its  failure.  Those  patients,  on  the  con¬ 
trary,  who  are  of  a  sanguineous  tempera¬ 
ment,  who  appear  to  be  in  the  bloom  of 
health,  and  who  have  an  athletic  form, 
are  much  more  dangerous  subjects  for 
operations  than  the  feeble  and  debili¬ 
tated,  and  ought  never  to  become  the  sub¬ 
jects  of  them,  until  they  have  gone  through 
a  careful  preparation.  You  may  have  am¬ 
ple  evidence  of  the  truth  of  this  observa¬ 
tion  in  the  practice  of  veterinary  surgeons 
and  agriculturists,  in  the  treatment  of  do¬ 
mestic  animals,  who,  before  they  perform 
operations  on  them,  invariably  deem  it 
necessary  to  put  the  animals  through  a 
certain  process  of  preparation,  and  reduce 
their  strength  before  the  operation  is  per¬ 
formed. 

Fat  people,  and  those  of  large  size 
and  stature,  are  alwrays  to  be  considered 
as  more  or  less  unfavourable  subjects  for 
operations.  It  is  never  prudent  to  at¬ 
tempt  to  reduce  such  persons  much  be¬ 
forehand,  nor  can  they  bear  consider¬ 
able  depletion  after  an  operation.  This  is 
particularly  the  fact  in  cases  of  lithotomy, 
fat  and  corpulent  patients  being  much 
more  unfavourable  subjects  for  that  ope¬ 
ration  than  lean  people,  and  those  of 
moderate  bulk. 

Patients  of  nervous  temperaments  are  by 
no  means  eligible  subjects  for  operations. 
The  nervous  system  is  very  differently  de¬ 
veloped  in  different  persons,  and  is  much 
more  easily  excited  in  some  than  in  others, 
while  in  those  who  are  extremely  sus¬ 
ceptible  of  nervous  excitement,  operations 
are  proportionably  dangerous. 


You  ought  to  make  a  nice  distinction 
between  those  patients  whose  nervous  sys¬ 
tem  is  strongly  developed,  and  those  who 
have  little  moral  courage,  or  who  are  easily 
impressed  with  fear.  The  physical  frame 
of  the  former  may  directly  suffer  more  or 
less  severely  from  the  pain  of  an  operation, 
but  if  they  be  of  a  cheerful  disposition 
they  soon  recover ;  whereas,  when  a  per¬ 
son  has  an  impression  that  the  operation 
to  which  he  is  to  submit  is  one  of  great 
danger,  you  should  consider  his  recovery 
doubtful.  I  have  often  seen  this  exem¬ 
plified  in  operations.  The  same  fact  as  re¬ 
gards  diseases  is  well  known  in  common 
life,  and  you  will  often  hear  it  remarked 
of  persons  going  to  the  East  or  West 
Indies,  or  to  a  climate  where  particular 
diseases  of  a  dangerous  description  attack 
Europeans,  that  those  who,  before  they  are 
so  attacked  have  an  impression  that  they 
will  die  of  the  disease,  almost  invariably 
fall  a  sacrifice.  The  same  effect  of  moral 
impression  is  exemplified  in  the  field 
of  battle,  where  it  is  observed  that  the 
wounded  of  the  victorious  army  recover 
much  better  than  those  of  the  vanquished. 
I  have  heard  military  officers  remark  the 
striking  difference  apparent  on  visiting 
the  hospitals  of  two  contending  armies. 
In  the  one  exhilaration  and  good  spirits, 
in  the  other  a  remarkable  depression, 
reigned  among  the  wounded  soldiers ;  for 
the  same  reasons  those  who  are  wounded 
in  duels  do  not  recover  so  well  as  those  who 
receive  a  wound  of  equal  severity  under 
other  circumstances,  inconsequence  of  the 
moral  depression  usually  connected  with 
such  combats. 

On  the  other  hand  again,  we  see  per¬ 
sons  undergo  great  pain  with  little  in¬ 
jury  to  their  constitutions.  This  is  par¬ 
ticularly  exemplified  in  the  female  dur¬ 
ing  her  confinement.  Women  often  ex¬ 
press  great  fear  of  the  danger  of  their 
approaching  parturition,  and  augur  its 
fatal  consequences,  but  when  the  period 
arrives,  it  is  extraordinary  to  witness  with 
what  courage  they  endure  the  agonies  of 
child-birth,  and  immediately  after  the  child 
is  born,  the  mother,  ravished  with  joy, 
forgetting  all  her  past  sufferings  and  for¬ 
mer  fears,  clings  with  rapture  to  her 
infant ! 

Now  the  same  effect  of  moral  depression 
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may  be  observed  in  those  who  become  the 
subjects  of  surgical  operations.  In  pro¬ 
portion  as  the  mind  of  a  person  is  de¬ 
pressed  before  an  operation,  and  in  pro¬ 
portion  to  the  magnitude  and  severity  of 
that  operation,  in  the  same  ratio  ought 
you  to  estimate  its  danger.  Any  impres¬ 
sion  of  danger  which  the  patient  may  have, 
ought  not  to  influence  your  conduct,  pro¬ 
vided  you  are  aware  the  operation  can  be 
undertaken  without  any  risk  to  life.  But 
if  it  be  an  operation  of  such  magnitude, 
that  from  experience  you  know  it  some¬ 
times  to  be  the  cause  of  death,  then  if  the 
patient  have  any  strong  impression,  and  is 
convinced  that  death  will  ensue  therefrom, 
I  would  advise  you  to  proceed  with  great 
caution,  even  though  the  case  appear  in 
every  other  respect  to  be  a  most  favour¬ 
able  one. 

There  are  many  instances  to  be  found 
on  record,  and  I  have  myself  met  with 
some  remarkable  illustrations,  of  this  in¬ 
fluence  of  the  mind  on  the  result  of  opera¬ 
tions. 

Case. — I  took  out  a  scirrhous  tumour 
some  time  ago  from  the  mamma  of  a  lad}'-, 
who,  in  other  respects,  appeared  to  be  in 
perfect  health.  The  operation  was  deter¬ 
mined  upon  four  days  previous  to  its 
being  performed,  and  not  having  seen  her 
during  the  intermediate  days,  when  I 
came  to  perform  the  operation  I  was 
amazed  to  observe  not  only  a  most  appal¬ 
ling  expression  in  her  countenance,  but 
that  she  had  lost  a  great  deal  of  flesh,  and, 
in  place  of  her  natural  colour,  had  a  leaden 
hue.  Sir  Astley  Cooper,  as  well  as  myself, 
had  considered  it  a  most  favourable  case 
for  an  operation,  the  tumour  being  small 
and  distinctly  circumscribed,  and  the  lady 
having  made  up  her  mind  to  submit  to  the 
operation.  I  saw  no  sufficient  reason  for 
its  postponement.  It  was  accordingly 
performed.  Fearing  that  I  might  deceive 
her  as  to  the  time  I  assured  her  it  would 
occupy,  she  displayed  unusual  anxiety, 
and  made  her  female  attendant  count  the 
time  with  a  watch.  It  was  performed 
within  three  minutes,  such  was  the  sim¬ 
plicity  of  the  dissection.  Yet,  instead  of 
expressing  satisfaction,  as  is  so  usual  for  a 
patient  to  do  under  such  circumstances, 
her  mind  seemed  to  continue  in  the  same 
state  of  depression.  She  was  put  to  bed, 


appearing  very  unquiet;  her  pulse  re¬ 
mained  feeble;  and  notwithstanding  the 
administration  of  a  large  dose  of  calomel 
and  repeated  doses  of  opium,  she  passed  a 
disturbed  night.  The  wound  healed  by 
adhesion,  and  did  not  give  her  the  small¬ 
est  uneasiness;  but  the  pulse  never  ac¬ 
quired  its  natural  volume;  her  tongue 
became  greatly  furred;  a  portion  of  skin 
and  subjacent  cellular  membrane  at  some 
distance  from  the  wound  and  towards  the 
loins,  was  attacked  by  erysipelas,  and  on 
the  sixth  day  she  expired.  The  relatives 
around  her  remarked,  that  from  the  time 
she  made  up  her  mind  to  submit  to  the 
operation,  she  was  never  seen  to  smile, 
and,  to  use  their  own  language,  she  ap¬ 
peared  to  them  from  that  period  until  the 
operation  was  performed,  “  to  lose  flesh 
by  the  hour.” 

Case. — The  mamma  of  a  patient  in  the 
Hospital  of  .Surgery,  was  removed  on  ac¬ 
count  of  scirrhus,  and,  without  any  apparent 
cause,  a  violent  erysipelatous  inflammation 
attacked  the  wound  when  it  was  nearly 
healed,  and  she  died.  After  her  death  it  was 
found  out  that  she  had  been  exposed  to 
severe  mental  affliction  previous  to  the 
appearance  of  the  erysipelas,  and,  what 
was  remarkable,  her  sister  not  long  before 
had  also  suffered  a  violent  attack  of  erysi¬ 
pelas  in  her  face,  which  came  on  after  a 
sudden  fright  she  received  from  witnessing 
the  clothes  of  a  person  catching  fire. 

The  conclusion  to  be  drawn  from  such 
cases  is,  that  in  all  operations  which  more 
or  less  directly  endanger  life,  we  are  never 
to  disregard  the  state  of  a  patient’s  mind, 
and  I  have  seen  enough  to  teach  me  how 
improper  it  is  to  operate  when  the  sufferer 
has  any  very  serious  apprehensions  on  this 
subject,  more  particularly  when  the  opera¬ 
tion  admits  of  delay. 

The  operation  of  lithotomy  is  one  where¬ 
in,  perhaps  more  than  in  any  other  capital 
operation,  you  may  observe  this  powerful 
influence  on  the  mind.  Not  long  ago  I 
performed  this  operation  upon  a  boy,  un¬ 
der,  as  I  conceived,  the  most  favourable 
circumstances ;  yet  he  died  on  the  fourth 
day  without  there  appearing  any  distinct 
cause  for  his  death.  I  afterwards  disco¬ 
vered,  however,  that  he  had  himself  con¬ 
sidered  his  recovery  hopeless,  and  that 
this  event  had  been  strongly  impressed  on 
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his  mind  by  his  mother  taking  “  farewell” 
of  him,  and  assuring  him  that  they  would 
never  meet  again! 

When  you  are  contemplating  the  pro¬ 
priety  of  operating,  and  find  the  patient 
greatly  under  the  influence  of  fear, 
there  is  one  important  point  to  consi¬ 
der,  as  it  ought  materially  to  guide  your 
judgment,  and  that  is,  to  discover  whe¬ 
ther  the  patient’s  fear  arises  from  the 
dread  of  the  temporary  pain  of  the  opera¬ 
tion,  or  of  its  consequences.  If  he  merely 
dread  the  pain,  then  may  you  with  con¬ 
fidence  adopt  the  measure,  using  such 
means  as  I  shall  afterwards  point  out  to 
alleviate  his  sufferings.  On  the  other 
hand,  if  he  entertain  an  impression  that 
the  operation  will  cause  his  death,  you 
ought  then  only  to  undertake  it  with  the 
full  conviction  and  precaution  of  this  ad¬ 
ditional  source  of  danger  before  you. 

Case.  —  I  operated  on  a  patient  who 
proved  to  be  in  deep  affliction  before  the 
operation  of  lithotomy,  and  had  I  not 
been  satisfied  by  conversing  with  him  that 
he  had  no  fear  of  the  result  of  the  opera¬ 
tion,  but  merely  dreaded  the  pain,  I  would 
not  have  performed  it.  The  stone  hap¬ 
pened  to  be  extracted  with  great  facility, 
and  he  quickly  recovered. 

Case. — An  old  soldier  applied  at  the  Hos¬ 
pital  of  Surgery  on  account  of  a  very  dis¬ 
eased  tibia,  which  he  had  had  for  many 
years,  and  which  made  his  life  miserable. 
On  advising  him  to  have  the  limb  ampu¬ 
tated,  he  left  the  hospital,  but  returned  in 
a  few  days  to  request  the  performance  of 
the  operation  ;  I  declined  acceding,  under 
the  belief  that  he  was  wanting  in  courage, 
and  that  it  might  prove  fatal,  but  instead 
of  this  I  found  that  he  had  gone  home, 
not  for  the  purpose  of  making  up  his  mind 
to  endure  the  pain  of  the  operation,  but 
to  prepare  himself  by  a  due  attention  to 
his  religious  duties  in  the  event  of  a  fatal 
result.  The  operation  was  accordingly 
performed,  he  bore  it  without  a  murmur, 
and  from  the  serenity  and  tranquillity  of 
his  mind  his  recovery  was  unusually  rapid. 

Operations  on  Persons  of  different  Ages. — 
The  effects  of  operations  are  also  con¬ 
siderably  modified  by  differences  of  age. 
As  far  as  my  own  experience  has  taught 
me,  the  result  of  the  operations  which  1 
have  performed  on  infants,  does  not  war¬ 


rant  me  to  consider  them  as  so  much  more 
dangerous  than  operations  on  children,  as  I 
am  well  aware  some  distinguished  surgeons 
have  conceived  them  to  be.  I  generally 
prefer  operating  on  infants  a  few  days  old 
than  when  they  have  reached  a  more  ad¬ 
vanced  period,  and  you  may  have  now  an 
opportunity  of  seeing  a  case,  in  the  Hospi¬ 
tal  of  Surgery,  of  an  infant  with  a  double 
hare-lip,  in  whom  the  operation  was  suc¬ 
cessfully  performed  on  the  tenth  day  after 
birth.  I  have  always  preferred  operating 
in  such  cases  at  this  early  period,  and  never 
have  had  occasion  to  regret  it.  I  have  also, 
in  an  infant  only  six  weeks  old,  tied  the  ca¬ 
rotid  artery  for  a  dangerous  naevus,  and  the 
operation  created  less  irritation  than  any 
one  of  equal  magnitude  that  I  ever  saw  in 
an  adult,  the  infant  being  sent  out  of  doors 
w7ith  its  nurse  four  days  after  the  opera¬ 
tion,  and  it  sufficiently  recovered  to  re¬ 
turn  home,  a  distance  of  sixty  miles,  thir¬ 
teen  days  after  it  had  been  performed. 
Operations,  I  would  say,  create,  in  general, 
less  inflammation  in  infants  than  at  any 
other  period  of  life,  except  in  very  old 
people ;  and  it  is  a  circumstance  worthy 
of  notice  here,  that  circumcision  is  per¬ 
formed  by  the  J  ews  on  the  eighth  day  after 
birth. 

Infants  are  sometimes  destroyed  by  the 
loss  of  even  a  very  small  quantity  of 
blood,  so  that  every  caution  should  be 
taken,  in  operating  on  them,  to  limit  as 
much  as  possible  the  loss  of  blood.  Hence 
the  danger  of  applying  leeches  to  young 
children  on  parts  of  the  body  where  the 
bleeding  cannot  be  readily  stopped.  On 
extirpating  a  nsevus,  some  years  ago,  from 
the  cheek,  the  infant  expired  after  losing 
what  then  appeared  to  me  to  be  a  very 
small  quantity  of  blood ;  and  the  same 
accident  once  happened  in  an  operation 
for  hare-lip.  The  wound  having  bled 
very  freely  during  the  operation,  and  no 
means  being  taken  to  administer  stimuli, 
the  child  expired  in  the  evening  of  the  day 
on  which  the  operation  was  performed. 

The  only  circumstance  of  importance  to 
be  particularly  attended  to,  when  ope¬ 
rating  on  an  infant,  is  the  management  of 
the  Nurse.  I  am  convinced  that,  in  many 
cases  where  operations  on  infants  have 
proved  fatal,  the  death  has  been  caused 
by  changes  produced  in  the  nurse’s  milk, 
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in  consequence  of  the  mental  agitation 
which,  as  you  may  suppose,  is  often  pro¬ 
duced  in  the  mind  either  of  the  nurse 
or  the  mother,  when  an  operation  on  her 
young  charge  becomes  necessary.  I  have 
seen  several  remarkable  instances  of  this 
kind,  and  similar  cases  are  recorded  by 
authors.  The  first  case  which  came  un¬ 
der  my  own  notice,  took  place  some  years 
ago  in  an  infant  from  whom  I  had  re¬ 
moved  a  small,  very  hard,  tumour,  which 
was  situated  behind  the  ear.  No  fever  or 
inflammation  supervened ;  and  after  sup¬ 
puration  had  been  established,  and  the 
wound  was  granulating  in  the  most  healthy 
manner,  the  child  died  suddenly  of  con¬ 
vulsions.  On  inquiry,  I  found  that  the 
mother  had  been  thrown  into  a  violent  fit 
of  passion  late  at  night,  and  that  she 
suckled  her  infant  soon  afterwards,  imme¬ 
diately  subsequent  to  which  the  fatal  con¬ 
vulsion  succeeded.  In  another  instance  I 
was  sent  for  in  great  haste  to  see  an 
infant  in  a  convulsive  fit,  and  on  in¬ 
quiry  found  that  the  nurse  who  was 
employed  to  suckle  her  infant  had  been 
guilty  of  some  misconduct,  for  which 
she  had  been  severely  reprimanded. 
Soon  after  this  mental  agitation  the 
infant  was  suckled  by  her,  and  that 
occurrence  was  followed  by  the  con¬ 
vulsive  attack  referred  to.  The  late  Sir 
Richard  Croft,  who  had  the  immediate 
care  of  this  child,  informed  me,  that  he 
had  frequently  known  similar  cases,  and 
that  all  the  mischief  was  to  be  attributed 
to  the  pernicious  effects  which  moral  ex¬ 
citement  produces  on  the  milk  of  the 
nurse,  an  effect  with  which,  in  some 
degree,  every  one  is  familiar.  Mr.  North, 


in  his  treatise  on  the  “  Convulsions  of 
Infants,”  makes  allusion  to  this  circum¬ 
stance,  and  has  mentioned  examples  of  it. 

Ever  since  the  occurrence  of  the  cases 
now  mentioned,  I  have  considered  it  of 
great  importance  to  arrange,  previous  to  an 
operation  on  an  infant,  how  the  nursing 
was  afterwards  to  be  conducted,  and  have 
taken  care  that  neither  the  mother  nor 
the  hired  nurse  should  be  agitated  by  the 
screams  of  the  child,  or  that  if  they  be 
at  all  alarmed  by  them,  the  child  shall  not 
be  allowed  to  suckle  until  all  effects  of 
such  agitation  have  ceased. 

Operations  on  the  youth  or  adult  are 
more  dangerous  than  on  the  infant  or  on 
aged  people,  and  the  risk  arises  from  the 
greater  chance  of  consecutive  inflamma¬ 
tion.  In  them,  therefore,  it  is  particularly 
necessary  to  go  through  a  system  of  pre¬ 
paration,  and  not  to  have  an  operation 
performed  hastily,  if  necessity  do  not  de¬ 
mand  one,  but  to  wait  until  a  favourable 
period  arrives. 

With  regard  to  old  people,  it  is  a  mis¬ 
taken  opinion,  that  a  person  is  too  old  to 
submit  to  an  operation.  The  operation  for 
cataract,  cancer  of  the  lip,  and  similar 
affections,  I  would  much  prefer  perform¬ 
ing  at  the  most  advanced  periods  of  life, 
and  my  reason  is,  that  these  operations 
create  in  old  people  much  less  inflam¬ 
mation,  while  to  secure  their  success  it  is 
essentially  requisite  that  little  inflamma¬ 
tion  should  follow,  and  that  the  wounds 
be  cured  by  adhesions. 

I  shall  next  consider  the  treatment  to 
be  employed  previous  to  performing  ope¬ 
rations. 
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ON  SURGICAL  OPERATIONS. 

Treatment,  previous  to  Operations,  of  the  Di¬ 
gestive  Organs  — Influence  of  Seasons — 
Atmosphere — Times  of  the  Day, — Mode  of 
Conducting  Operations —  Choice  of  Room — 
Light —  Operation  Table  —  Instruments-— 
Assistants — Modes  of  alleviating  Pain. 

From  the  observations  which  have  been 
made  on  the  peculiarities  in  the  constitu¬ 
tion  of  different  individuals,  and  the  va¬ 
rieties  of  temperament  and  age,  I  come 
now  to  point  out  the  treatment  which 
should  he  employed  previous  to  perform¬ 
ing  operations  under  all  these  different 
circumstances.  I  have  already  enforced 
the  propriety,  indeed,  in  many  instances, 
the  necessity,  of  adopting  such  a  plan  of 
treatment  as  shall  ensure  the  best  pos¬ 
sible  state  of  the  general  health  of  the  pa¬ 
tient  before  submitting  to  a  surgical  opera¬ 
tion  ;  and  by  attention  to  which  you  may 
be  enabled  in  many  instances  to  ensure 
a  satisfactory  result,  where,  under  other 
circumstances,  and  from  want  of  due 
care,  the  operation  might  have  failed. 
But  in  every  instance  you  will  also  find, 
that  such  a  system  of  preparation  will  tend 
greatly  to  accelerate  the  patient’s  recovery, 
and  the  healing  of  the  wound,  and  to  be 
convinced  of  the  propriety  of  this  course, 
it  is  not  requisite  that  you  should  see  it 
exemplified  in  the  capital  operations,  for  the 
lesser  operations  will  afford  you  abundant 
proofs  of  its  advantages. 

D 


When  the  propriety  of  an  operation  is 
determined  on,  the  first  step  to  be  taken 
is,  to  inquire  into  the  constitutional  pecu¬ 
liarities  of  the  individual,  and  to  examine, 
in  succession,  the  state  of  the  digestive 
organs,  of  the  circulating  system,  and  of 
the  nervous  system. 

Treatment  of  the  Digestive  Organs. 

You  will  seldom  meet  with  a  patient 
whose  chylopoietic  viscera  are  in  every  re¬ 
spect  healthy,  and  even  although  there  is 
not  any  very  marked  derangement,  it  is  a 
good  general  rule  to  purge  the  bowels 
moderately,  for  one  or  two  weeks  before 
the  operation  is  performed.  For  this  pur¬ 
pose  a  colocynth  pill,  with  half  a  grain  of 
calomel,  may  be  given  morning  and  even¬ 
ing  ;  or  only  one  pill  may  be  given  each 
day  when  more  than  that  appears  to 
operate  too  briskly.  If  this  pill  do  not 
act  sufficiently,  then  may  be  given,  in  ad¬ 
dition,  every  second  or  third  day,  a  com¬ 
mon  senna  draught  or  a  dose  of  castor  oil.  In 
the  majority  of  cases,  however,  you  will 
find  some  marked  imperfection  in  the  di¬ 
gestive  process,  and  a  more  extended 
course  of  purgatives  becomes  necessary. 

In  the  use  of  purgatives  I  have  found 
the  greatest  advantage  from  always  keep¬ 
ing  in  mind  the  important  distinction 
between  purging  and  evacuating  the 
bowels.  The  alimentary  canal  ought  to 
be  purged  with  great  caution,  but  you  can 
never  err  in,  at  all  times,  evacuating  the 
feculent  contents.  Hence  it  is  that  many 
people  will  tell  you,  they  cannot  bear 
purging,  whilst,  if  the  same  person  can 
procure,  by  medicine,  a  plentiful  evacua¬ 
tion,  he  finds  more  or  less  relief.  In 
order  to  produce  these  different  effects 
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by  the  class  of  medicines  called  “  pur¬ 
gatives,”  the  nicest  discrimination  and 
management  are  necessary.  The  same 
medicine,  and  taken  in  the  same  dose, 
will  produce  very  different  effects  on  the 
same  individual  at  different  times,  and 
under  different  circumstances  ;  so  that  a 
great  number  of  things  must  be  taken 
into  consideration  in  the  use  of  purgative 
medicines.  On  this  subject,  you  ought  to 
study  with  care  the  w'ork  of  Dr.  Hamilton, 
of  Edinburgh,  a  work  which  constitutes 
one  of  the  most  valuable  additions  to 
practical  medicine  that  has  for  a  long 
time  appeared.  In  that  work  Dr.  Hamil¬ 
ton  has  not  only  pointed  out  a  number  of 
diseases  curable  by  purgatives,  but  the 
general  principles  which  he  has  established 
for  administering  them,  are  such  as  you 
will  find  of  extensive  utility  in  the  treat¬ 
ment  of  almost  every  case  of  disease  that 
can  come  under  your  care. 

I  may  mention  generally,  that  in  the  use 
of  purgatives  it  is  essential  to  discriminate 
in  each  particular  case  which  of  the  chylo- 
poietic  viscera  is  deranged,  and  to  deter¬ 
mine  which  of  them  (when  there  are  se¬ 
veral  deranged)  should  be  first  corrected. 
In  many  instances  it  is  the  stomach 
wffiich  is  disturbed,  primarily ;  in  others 
the  biliary  secretions ;  and  in  others  the 
smaller  or  the  larger  intestines.  Each  of 
these  requires  a  distinct  treatment.  I  meet 
with  many  instances  where,  from  expe¬ 
rience,  I  can  with  confidence  prescribe 
one  or  other  purgative ;  but  in  other  cases 
there  is  great  difficulty;  and  in  all  it  is 
extremely  difficult  to  explain  the  symp¬ 
toms  by  which  wre  are  to  be  guided  in 
forming  an  opinion.  There  are  some  ob¬ 
servations,  however,  which  I  think  you  will 
find  useful  when  forming  a  diagnosis. 

"When  the  Stomach  itself  is  loaded  either 
with  unnatural  secretion  or  with  undi¬ 
gested  food,  there  is  generally  sickness  or 
vomiting,  and  the  whole  surface  of  the 
tongue  is  covered  with  a  brown  crust. 
Accompanying  this  state  there  is  a  want  of 
appetite,  and  the  lower  portions  of  the 
alimentary  canal  perform  their  functions 
imperfectly.  Under  such  circumstances 
I  know  of  no  more  useful  remedy  than  an 
emetic,  and  always  prefer  a  combination 
of  ipecacuanha  and  emetic  tartar  for  this 
purpose.  One  ounce  of  the  wine  of  ipeca-  ' 


cuanha  with  one  drachm  of  antimonial  wine 
generally  answers  well.  An  emetic  is 
usually  the  first  part  of  the  treatment  a 
man  undergoes  when  he  is  put  into  “  train¬ 
ing”  for  any  athletic  purpose. 

When  the  Biliary  Secretions  are  de¬ 
ranged,  it  is  generally  denoted  by  a  pe¬ 
culiar  whiteness  or  milky  colour  of  the 
tongue,  and  sometimes  by  a  frothy  ap¬ 
pearance  ;  and  it  may  also  be  observed,  that 
the  size  of  that  organ,  as  well  as  its  colour, 
is  often  altered  in  different  diseases,  a  cir¬ 
cumstance  which  merits  your  attentive 
observation.  In  biliary  affections  you  will 
often  find  the  tongue  very  large,  and 
in  place  of  being  convex  in  its  middle, 
it  becomes  concave,  and  increases  in 
breadth.  I  am  not  aware  that  medical 
men  have  paid  much  attention  ta  fhe 
various  changes  in  the  bulk  of  the  tongue, 
but  observations  on  this  alteration, 
along  with  other  symptoms,  are  import¬ 
ant  in  investigating  the  diseases  of  the 
chylopoietic  viscera.  Affections  of  the 
biliary  secretions  are  also  characterized 
by  an  impaired  appetite,  thirst,  or  a 
clammy  sensation  in  the  mouth,  irregular 
evacuations  from  the  rectum,  turbid  urine, 
sallow  skin,  restless  nights,  irritability  of 
temper,  and  moral  depression.  In  such 
cases  two  or  three  grains  of  the  mercu¬ 
rial  pill,  combined  either  with  the  extract 
of  hyoscyamus,  poppies,  or  rhubarb,  may 
be  given  every  second  night,  and  a  senna 
draught  every  alternate  night  with  the  pill. 
Or  in  place  of  the  blue  pill,  one  grain  of 
calomel,  or  three  or  four  grains  of  mer¬ 
cury  with  chalk,  singly,  or  combined  with 
James’s  powder ;  or  either  of  the  above  ex¬ 
tracts  may  be  taken  in  like  manner. 

It  is  often  a  nice  point  to  determine 
how  far,  or  to  what  extent,  such  a  mer¬ 
curial  course  ought  to  be  pursued.  With 
many  people  a  few  doses  of  calomel  are 
highly  useful,  but  if  more  are  taken,  the 
digestive  organs,  particularly  the  stomach, 
are  deranged,  and  the  whole  frame  becomes 
irritable.  Mercury  in  some  constitutions, 
particularly  the  gouty,  has  often  a  great 
influence  on  the  heart’s  action,  and  in  such 
instances  it  ought  to  be  employed  with 
caution.  Other  people  improve  much 
under  the  action  of  mercurial  remedies. 

In  the  class  of  cases  to  which  I  have  been 
alluding,  besides  a  well-regulated  alterative 
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course,  considerable  benefit  is  often  de¬ 
rived  from  the  use  either  of  alkalies  or  the 
mineral  acids  combined  with  bitters.  Five 
grains  of  the  carbonate  of  soda  or  ammonia , 
with  an  ounce  of  the  inf  usion  of  cascarilla 
or  calumba,  and  two  or  more  drachms  of 
the  infusion  of  rhubarb,  was  a  favourite 
formula  of  the  late  Dr.  Baillie,  and  I  am 
much  in  the  habit  of  using  it  myself.  The 
mineral  acids  may  be  given  either  with  a 
quantity  of  the  syrup  of  roses,  orange-peel, 
or  Tolu,  insufficient  quantities  to  acidulate 
one  or  two  ounces  of  water,  or  bitter  infu¬ 
sion,  taken  two,  three,  or  four  times  a  day. 

When  the  Large  Intestines  are  loaded, 
a  different  class  of  symptoms  from  those 
which  have  now  been  mentioned,  indi¬ 
cate  such  derangement.  The  abdomen  be¬ 
comes  tumid ;  there  is  an  increase  of  adi¬ 
pose  matter  generally,  and  a  diminution  of 
the  muscular  fibre ;  the  skin  becomes  sal¬ 
low,  and  the  limbs  feel  flabby  and  soft ; 
both  the  mental  and  physical  powers  lose 
their  wonted  energy ;  there  is  sometimes 
lieadach,  vertigo,  or  giddiness;  the  appe¬ 
tite,  in  place  of  being  impaired,  is  some¬ 
times  voracious,  and  is  always  irregular ; 
the  patient  is  apt  to  fall  into  a  profound 
sleep  after  his  meals,  particularly  after 
dinner;  he  complains  also  of  flatulency 
and  acidity,  and  his  nights  are  very  restless 
and  unrefreshing ;  his  bowels  act  irregu¬ 
larly,  but  usually  are  constipated ;  the 
urine  is  turbid,  and  in  small  quantities, 
depositing  a  copious  brick-coloured  sedi¬ 
ment. 

I  have  almost  always  observed  in  such 
cases,  that,  besides  other  appearances  in 
the  tongue,  the  middle  and  back  parts  of 
it  are  coated  with  a  dark-brown  fur.  I 
have  often  found  this  fur  at  the  back  part 
of  the  tongue  make  its  appearance  some 
time  after  an  operation,  when  the  patient’s 
bowels  had  been  purged  previous  to  it,  and 
when  he  had  even  been  powerfully  de¬ 
pleted  after  it.  It  is  of  great  importance 
to  be  aware  of  this  circumstance,  as  such 
congestion  in  the  bowels  is  often  accompa¬ 
nied  b)  number  of  severe  symptoms, 
which  will  not  yield  to  any  other  reme¬ 
dies  except  those  which  act  on  the  large 
intestines. 

Besides  these  symptoms,  there  is  a 
variety  of  affections  which  arise  from 
this  loaded  state  of  the  alimentary  canal, 


of  which  it  would  be  out  of  place  to 
speak  here.  Suffice  it  now  to  observe, 
that  the  sympathetic  affections  arising 
from  this  cause,  have  been  very  fully  de¬ 
tailed  in  Dr.  Hamilton’s  excellent  work, — 
a  work  to  which  you  ought  constantly  to 
refer  in  investigating  this  class  of  diseases. 

Whenever  there  is  reason  to  suppose 
that  the  large  intestines  are  preternatu- 
rally  loaded,  you  ought  to  prescribe  those 
purgative  medicines  which  are  known  to 
act  chiefly  on  that  part  of  the  alimentary 
canal.  You  will  find  Hamilton’s  work  full 
of  important  information  on  this  point, 
and  his  observations  are  worthy  of  se¬ 
rious  attention.  Aloes,  senna,  castor  oil , 
and  rhubarb,  are  the  chief  medicines  to 
be  depended  upon,  and  these  are  to  be 
combined  with  others,  as  well  as  with 
each  other,  to  produce  the  desired  effect. 
A  couple  of  the  aloetic  pills,  taken  two  or 
three  times  a  day,  and  a  senna  draught 
taken  occasionally,  often  have  the  effect 
of  removing  matter  from  the  large  intes¬ 
tines  which  had  long  been  collected.  Cas¬ 
tor  oil  too,  along  with  the  aloetic  pills,  often 
brings  away  scybilse  from  the  bowels,  and 
much  advantage  is  also  derived  from  the 
use  of  injections. 

It  is  almost  incredible  how  great  a 
quantity  of  feculent  matter  is,  in  some 
instances,  thus  removed,  and  this  purga¬ 
tive  system  is  to  be  pursued  as  long  as 
either  the  quantity  or  the  quality  of  the 
alvine  discharge  continues  unnatural.  I 
may  also  observe,  that,  after  the  adminis¬ 
tration  of  a  course  of  purgatives,  it  is 
often  proper  to  give  some  alterative  medi¬ 
cine,  such  as  has  been  formerly  alluded  to, 
and  to  prescribe  the  system  of  diet  which 
has  been  so  well  pointed  out  by  Mr.  Aber- 
nethy  in  his  work  on  the  digestive  organs. 

It  is  of  primary  importance  to  attend  to 
a  patient’s  mode  of  living  for  some  days 
previous  to  an  operation,  and  more  par¬ 
ticularly  on  the  day  of  the  operation ;  for 
if  the  stomach  be  loaded,  the  interruption 
which  the  mental  excitement  causes  to 
the  process  of  digestion,  will  tend  to  ag¬ 
gravate  any  subsequent  febrile  action. 

Bleeding  has  'also  been  recommended 
before  some  operations,  and  it  may  oc¬ 
casionally  be  adopted  with  propriety,  more 
particularly  when  the  patient  is  plethoric, 
or  where  there  is  any  other  reason  to  ap- 
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prehend  subsequent  fever  or  inflammation. 
But  as,  in  most  cases,  it  is  in  our  power  to 
allow  any  quantity  of  blood  to  flow  during 
the  operation,  I  have  in  general  taken  that 
opportunity  to  abstract  whatever  quantity 
may  be  deemed  requisite.  Almost  the 
only  exception  to  this  rule  is  the  opera¬ 
tion  of  cataract,  wherein  no  bloodvessel 
is  wounded.  Hence  it  is  a  common  prac¬ 
tice  to  take  away  some  blood  the  day  pre¬ 
vious  to  that  operation,  though  I  have 
always  preferred  to  watch  the  pulse  after 
it  has  been  performed,  and,  immediately 
on  its  beginning  to  rise,  to  abstract  as 
much  blood  from  the  arm  as  will  produce 
syncope. 

Influence  of  the  Seasons . 

The  French  have  paid  much  more  at¬ 
tention  than  the  surgeons  of  this  country 
to  the  influence  which  different  seasons 
of  the  year,  different  states  of  the  weather, 
and  different  periods  of  the  day,  have  in 
modifying  the  effects  of  operations. 

That  the  constitution  of  man  is  in¬ 
fluenced  or  modified  by  the  different 
seasons  of  the  year,  like  the  rest  of  the 
animal  as  well  as  the  vegetable  kingdom, 
no  one  doubts,  and  it  is  easy  to  conceive 
that  operations  performed  at  these  differ¬ 
ent  periods  will,  in  some  way  or  other, 
modify  their  effects.  The  general  rule 
which  you  ought  to  follow  is,  to  avoid 
the  extremes  of  cold  in  winter,  and  of 
heat  in  summer;  and  I  myself  prefer, 
when  it  can  be  made  a  matter  of  choice, 
to  perform  operations  in  the  months  of 
spring  and  autumn  You  must  not  how¬ 
ever  imagine,  more  particularly  in  this 
island,  that  the  weather  is  always  favour¬ 
able  during  these  seasons.  On  the  conti¬ 
nent  the  climate  is  much  more  uniform 
than  with  us,  and  general  rules  founded 
on  that  uniformity  are  not  applicable  alto¬ 
gether  to  this  climate ;  and  hence  the  just 
stigma  which  for  this,  as  well  as  other 
causes,  has  been  cast  on  a  system  which 
has  been  practised  in  public  hospitals,  of 
postponing  operations  for  the  advantage 
of  a  large  assembly  of  students ! 

Different  States  of  Atmosphere. 

I  am  quite  convinced  that  the  state  of 
the  weather  is  well  worthy  of  considera¬ 
tion,  in  deciding  on  the  period  for  opera¬ 


tions.  You  may  generally  observe,  that 
in  Britain  there  are  tracts  of  particular 
kinds  of  weather;  that  there  is,  for  ex¬ 
ample,  a  tract  of  one  or  two  weeks  of 
rainy  weather,  which  is  followed  by  a  tract 
of  dry  weather;  or  it  maybe  perceived, 
that  the  wind  remains  in  a  particular 
quarter  generally  for  a  certain  number  of 
days.  A  tract  of  dry  weather  is  prefera¬ 
ble  to  one  of  rain,  or  a  period  which  is 
marked  by  a  humid  and  warm  state  of  the 
atmosphere  ;  for  when  the  atmosphere  is 
in  this  latter  state,  the  human  body  is 
particularly  subject  both  to  febrile  and 
other  diseases. 

As  far  as  weather  influences  the  body, 
there  is  no  period  in  which  the  depression 
of  the  spirits,  and  the  diminution  of  our 
physical  vigour,  are  so  great  as  during 
the  prevalence  of  easterly  winds — a  state 
of  atmosphere  which  is  extremely  com¬ 
mon  in  this  country.  The  whole  vege¬ 
table  creation  seems  to  cease  in  growth 
when  we  have  the  wind  from  the  east  and 
north.  It  is,  therefore,  always  advisable 
to  avoid  any  important  operation  when 
such  winds  prevail. 

Different  Times  of  the  Day. 

With  regard  to  the  time  of  day  most 
favourable  for  operations,  the  French 
have  also  bestowed  great  consideration, 
and  they  decidedly  prefer  an  early  morn¬ 
ing  hour.  Several  advantages  result 
from  following  this  precept.  Besides, 
the  patient’s  mind  having  rested  from  its 
hours  of  anxiety,  it  is  of  great  advantage 
to  the  surgeon  to  get  so  important  a  duty 
performed  early  in  the  day,  and  before 
other  objects  come  in  the  way  to  distract 
his  attention ;  but  perhaps  the  chief  ad¬ 
vantage  is  derived  from  the  opportunities 
which  day-light  affords  the  surgeon  of 
watching  the  state  of  the  wound,  and  ar¬ 
resting  any  hemorrhagy,  an  accident  which, 
when  it  occurs  during  the  night,  though 
only  in  a  trifling  degree,  never  fails  to 
alarm  the  patient,  and  thus  materially  in¬ 
terferes  with  his  repose. 

Mode  of  conducting  Operations. 

I  may  begin  this  part  of  the  subject  by 
observing,  that  in  conducting  an  opera¬ 
tion,  the  surgeon  ought  himself  to  attend 
to  all  the  requisite  minutiae.  He  should. 
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previous  to  the  day  of  operation,  see  that 
there  is  a  fit  chamber  for  its  performance, ! 
that  the  light  of  the  room  is  adequate,  and 
that  there  is  a  proper  table  or  chair  for 
the  patient  to  be  placed  on  during  the 
operation,  and  a  proper  bed  for  him 
after  it. 

With  respect  to  the  light,  it  is  always 
essential  that  he  should  consider  well 
beforehand  the  position  in  which  the  pa¬ 
tient  is  to  be  placed,  and  his  own  posi¬ 
tion,  that  these  may  be  so  arranged  as 
to  produce  no  shade  to  interrupt  any  step 
of  the  operation  being  distinctly  seen.  For 
this  purpose,  he  must  likewise  pay  at¬ 
tention  to  the  arrangement  of  the  places 
for  assistants  and  by-standers. 

The  next  thing  to  which  attention  ought 
to  be  directed,  is  the  position  of  the  pa¬ 
tient.  Surgeons  are  often  in  the  habit  of 
performing  some  operations  with  the  pa¬ 
tient  in  the  erect  posture,  which  could  be 
executed  much  more  advantageously  were 
they  placed  in  a  horizontal  position,  on  a 
table  or  sofa.  In  all  operations,  where 
much  steadiness  orj  the  part  of  the  pa¬ 
tient  is  required,  or  where  he  is  to  suf¬ 
fer  much  pain,  I  find  '  great  advantage 
from  securing  him  on  a  table.  The  ta¬ 
ble  should  be  firm  and  strong,  and,  for 
most  operations,  you  will  find  one  of  six 
feet  in  length,  two  in  breadth,  and  three 
feet  high,  answer  the  purpose.  There  are 
some  particular  operations  wherein  great 
nicety  in  the  choice  of  the  table  is  neces¬ 
sary,  but  these  will  be  pointed  out  in  their 
proper  place.  The  table  should  be  cover¬ 
ed  with  a  few  folds  of  blanket,  and  there 
should  be  proper  pillows  to  support  the 
head.  I  also  find  great  advantage  from 
having  an  inclined  plane,  like  a  reading- 
desk,  on  the  head  of  the  table ;  and  instead 
of  the  common  pillow,  half  a  small  cylinder 
of  wood  answers  particularly  well,  placed 
under  the  neck.  It  keeps  the  head  and 
neck  securely  in  one  position  during 
operations  in  these  regions — an  object 
which  it  is  difficult  to  accomplish  with  a 
common  pillow.  There  are  some  opera¬ 
tions  wherein  a  proper  chair  is  sufficient 
for  the  security  of  the  patient,  more  par¬ 
ticularly  those  on  the  eye,  nose,  throat, 
&c.;  and  a  chair  ought  to  be  preferred, 
when  admissible,  as  it  appears  less  for¬ 
midable  to  the  patient.  In  performing 


operations  on  infants,  great  facility  and 
j  security  are  afforded  by  placing  the  trunk 
of  the  body  and  limbs  in  a  linen  bag,  open 
at  both  ends,  and  sufficiently  tight  to  keep 
the  arms  close  upon  the  side,  and  prevent 
the  limbs  from  bending. 

The  Bed  for  the  patient  should  be  well 
chosen,  and  should  consist  of  two  hair- 
mattresses  in  preference  to  a  feather-bed, 
and  placed  in  a  proper  part  of  the  cham¬ 
ber.  It  is  a  good  general  rule,  to  make 
the  patient  lie  one  or  more  nights  in  the 
bed  which  he  is  to  occupy  after  the  ope¬ 
ration.  The  advantage  of  this  is,  that  he 
is  enabled  to  sleep  more  tranquilly,  from 
being  accustomed  to  the  bed-  When  it  is 
necessary  that  the  patient  should  remain 
in  any  particular  position  after  an  opera¬ 
tion,  or  continue  in  one  position  for  a  con¬ 
siderable  time,  it  is  then  advantageous  to 
attend  moi'e  rigidly  to  the  previous  ar¬ 
rangement  of  the  bed,  and  it  is  pro¬ 
per  for  him  to  sleep  in  it  longer,  or  even 
to  make  him  lie,  for  some  time,  in  the 
position  in  which  he  will  be  required  to 
remain  after  the  operation. 

I  received  this  useful  practical  lesson 
from  Mr.  George  Young,  than  whom  I 
never  knew  any  individual  who  practised 
surgery  with  greater  sagacity,  observa¬ 
tion,  and  intelligence.  It  is  particularly 
applicable  to  cases  of  operation  on  limbs, 
such  as  for  the  removal  of  the  moveable 
bodies  which  form  in  joints.  In  such  cases 
Mr.  Young  not  only  placed  the  patient  in 
bed  for  some  days  previous  to  operating, 
but  he  even  put  up  the  limb  in  the  splints 
and  bandages  which  were  to  be  applied 
after  the  operation. 

It  is  an  excellent  rule  not  to  con¬ 
fide  to  others  the  selection  and  arrange¬ 
ment  of  the  instruments  and  apparatus 
necessary  for  an  operation.  The  operator 
himself  ought  to  plan  every  step  of  the 
operation,  and  you  will  find  it  a  kind  of 
rehearsal  to  make  a  list  of  everything  re¬ 
quired,  and  yourself  to  place  and  examine 
every  necessary  instrument.  This  enables 
you  to  dwell  and  reflect  on  every  possible 
point  relative  to  the  particular  case,  so 
that  when  you  come  to  the  actual  per¬ 
formance  of  the  operation,  in  place  of  con¬ 
fusion  and  delay,  which  so  often  occur  in 
public  hospitals  from  the  surgeons  con¬ 
fiding  to  others,  the  whole  will  be  con- 
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ducted  systematically,  and  everything  like 
hurry  and  bustle  completely  avoided. 

Instruments. — All  the  instruments  ought 
to  be  laid  out  in  proper  order,  and  co¬ 
vered  over,  so  that  the  patient  may  not 
witness  the  preparations  which  are  re¬ 
quired.  Pains  ought  also  to  be  taken  to 
avoid  all  exhibition  of  blood,  as  the  sight 
of  that  never  fails  to  create  disquietude 
in  the  minds  both  of  the  patient  and  his 
surrounding  friends. 

The  necessary  preparations  should  be 
made  as  far  as  possible,  without  the 
knowledge  of  the  patient ;  and  there  is 
nothing  the  surgeon  should  so  much 
avoid,  as  by  his  dress,  to  impress  him 
with  an  idea  that  the  operation  will  be 
attended  by  much  bloodshed.  It  used 
to  be  a  very  general  custom,  and  one 
which  still  I  fear  prevails  with  some, 
more  particularly  in  public  hospitals,  that 
the  surgeon  attires  himself  in  such  a  dress 
as  to  give  rise  to  an  impression  that  he 
is  about  to  perform  the  duties  of  an  execu¬ 
tioner  rather  than  those  of  a  benefactor  ! 
On  such  occasions  it  is  easy  to  contrive 
so  to  dress  yourself  that  any  small  quan¬ 
tity  of  blood  which  may  be  spilt  shall  not 
be  conspicuous. 

The  Assistants. — I  have  already  urged  that 
it  is  of  great  importance  to  guard  against 
anything  like  bustle  and  confusion  during 
the  performance  of  operations.  These  are 
to  be  avoided  by  a  strict  attention  to  ar¬ 
ranging  the  duties  which  assistants  have 
to  perform  before  the  operation  is  com¬ 
menced.  Want  of  attention  to  any  cir¬ 
cumstance,  however  trivial  it  may  seem, 
is  apt  to  disturb  the  calmness  and  tran¬ 
quillity  of  the  operator;  and  though  it 
may  not  always  be  observed,  yet  any  ap¬ 
pearance  of  hurry  will  also  create  more  or 
less  agitation  in  the  mind  of  the  patient. 
Each  assistant  ought  to  have  his  particular 
duty  assigned  to  him,  and  you  will  find 
it  a  good  rule  to  assign  to  each  his  par¬ 
ticular  office,  before  the  patient  is  brought 
into  the  room  where  the  operation  is  to 
be  performed,  as  this  not  only  prevents 
delay,  but  all  appearance  of  confusion, 
which  occurrence  would  at  that  time  not 
only  alarm  the  patient,  and  protract  his 
sufferings,  but  would  also,  more  or  less, 
distract  the  mind  of  the  operator. 

Whenever  an  operation  is  to  be  per¬ 


formed,  however  trifling  it  may  appear  in 
a  medical  point  of  view,  it  is  of  great  im¬ 
portance  always  to  have  a  sufficient  num- 
ber  of  assistants.  You  ought,  indeed,  to  cal¬ 
culate  the  number  of  hands  which  may  be 
required  at  any  one  period  of  the  operation, 
and  it  is  an  excellent  plan  to  select  the 
number  which  may  be  requisite,  giving  each 
assistant  the  necessary  instructions  before 
the  patient  is  brought  into  the  room.  When 
things  are  thus  methodically  arranged, 
much  time  is  saved  to  the  operator,  a 
great  deal  of  anxiety  to  the  patient,  and 
the  whole  operation  is  completed  without 
the  slightest  confusion  or  appearance  of 
hurry.  Besides  an  assistant  to  take  charge 
of  the  instruments  and  another  to  manage 
the  sponges,  it  is  very  useful  to  have  a 
sufficient  number  to  secure  the  patient 
perfectly ;  for  however  courageous  many 
persons  may  be  before  the  operation,  they 
often  feel  disappointed,  as  regards  the 
degree  of  pain,  and  the  time  occupied  in 
performing  it,  and  the  mind  becoming 
fatigued  and  irritable,  the  sufferer  has  no 
longer  the  power  of  controlling  himself, 
and  is  unable  to  remain  steadily  in  the 
same  position.  You  ought  therefore  to 
trust  alone  to  assistants  in  order  to  secure 
the  patient’s  immobility.  It  is  also  a  pru¬ 
dent  measure  never  to  allow  any  unpro¬ 
fessional  bystanders  to  be  present  during 
an  operation,  as  such  persons  are  very 
apt  to  become  agitated  and  alarmed,  and 
more  or  less  to  interrupt  the  operator,  as 
well  as  to  discompose  the  patient. 

It  is  always  advisable  never  to  converse 
with  patients,  or  reason  with  them,  during 
the  performance  of  an  operation;  the 
time  to  fortify  and  tranquillize  the  mind 
ought  to  be  before  it  is  commenced.  It  is 
proper,  likewise,  to  give  an  explanation 
to  the  patient  of  our  own  belief  as  to  the 
probable  duration  of  the  operation  and  of 
the  degree  of  pain  which  he  is  to  suffer. 
If  it  be  an  operation  wherein  the  pain  will 
in  all  probability  be  trifling,  endeavour  to 
impress  that  on  his  mind ;  whereas,  if  he 
be  to  endure  severe  and  protracted  pain, 
it  is  much  better  to  give  him  a  correct 
impression  of  what  he  is  to  suffer.  The 
effect  of  acting  in  this  manner  I  have 
generally  found  to  be  that,  with  patients 
of  the  former  description,  is  saved  a  great 
of  deal  unnecessary  fear,  whilst  you  enable 
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those  of  the  latter  description  to  fortify 
their  minds  against  that  which  would  have 
cost  them  much  more  agitation  and  ex¬ 
citement  had  they  not  been  thus  prepared 
to  meet  the  evil. 

Modes  of  alleviating  Pain. 

Besides  using  every  endeavour  to  tran¬ 
quillize  the  patient’s  mind  before  an  opera¬ 
tion,  there  have  been  various  means  pro¬ 
posed  to  alleviate  his  immediate  sufferings 
or  to  diminish  the  pain  of  operations.  This 
may  be  accomplished  by  the  internal  exhi¬ 
bition  of  opium,  a  large  dose  being  given 
half  an  hour,  or  even  for  a  shorter  pe¬ 
riod,  before  the  operation,  and  repeated 
immediately  after  it.  The  opium  given 
before  the  operation  is  best  exhibited  in 
the  form  of  laudanum,  a  full  dose  of  which, 
not  less  than  40  or  50  drops,  may  be  ex¬ 
hibited  in  a  common  saline  draught,  as  in 
this  form  its  effects  are  most  speedy,  and 
it  is  less  likely  to  disturb  the  stomach. 

After  a  severe  operation  I  usually  give 
opium  in  its  solid,  crude  form,  and  I 
think  there  is  great  benefit  derived  from 
exhibiting  it  combined  with  calomel.  Arou 
may  in  general  give  two  grains  of  opium 
with  five  or  six  of  calomel,  in  the  form  of 
a  pill,  immediately  after  the  patient  is  put 
to  bed,  and  everything  about  the  room  has 
been  arranged,  so  that  his  repose  may  not 
afterwards  be  disturbed.  Calomel  seems 
to  have  its  action  on  the  biliary  organs, 
which  are  always  more  or  less  deranged 
from  the  mental  excitement  which  the 
patient  has  suffered,  both  previous  to  and 
during  the  operation.  It  thus  diminishes, 
or  even  prevents,  the  accession  of  any 
subsequent  febrile  action. 

Often,  however,  it  happens,  that  not¬ 
withstanding  the  free  use  of  opium,  the 
mind  of  the  patient  is  far  from  being  tran¬ 
quillized,  and  This  mental  inquietude  ren¬ 
ders  any  effects  of  the  narcotics  to  alle¬ 
viate  the  pain  of  the  wound  altogether 
ineffectual.  It  is,  therefore,  a  great  desi¬ 
deratum  in  surgery  to  discover  a  mode  by 
which  the  pain  of  surgical  operations 
could  be  either  alleviated  or  diminished. 

Case. — A  young  woman  applied  to  me 
some  years  ago  to  have  a  tumour  removed 
from  her  head,  being  convinced  of  the  ne¬ 
cessity  of  the  operation  from  the  opinions 
she  had  received  from  several  eminent 


surgeons.  The  tumour  was  of  a  very  mo¬ 
derate  size,  was  attached  to  the  cranium, 
but  could  easily  be  removed.  When  I 
first  attempted  the  operation,  the  mo¬ 
ment  the  scalpel  touched  the  skin  she 
leaped  from  her  chair,  and  would  not  per¬ 
mit  me  to  proceed.  In  a  second  attempt 
she  allowed  herself  to  be  placed  upon  a 
table,  and  her  arms  and  legs  to  be  secured 
by  an  ample  number  of  competent  assist¬ 
ants,  notwithstanding  which,  the  instant 
she  perceived  the  instrument  touching  her, 
with  a  convulsive  effort  she  wrested  her¬ 
self  from  their  hands.  Her  mind  now  be¬ 
came  exceedingly  distressed,  finding  that 
there  was  no  other  mode  by  which  she 
could  get  rid  of  the  tumour.  At  the  same 
time  she  was  strongly  impressed  with  the 
necessity  of  the  measure.  Under  these 
circumstances  she  repeatedly  urged  me  to 
contrive  some  method  of  securing  her,  so 
that  the  operation  might  be  performed 
with  safety;  and  after  again  and  again  re¬ 
flecting  on  the  subject,  it  occurred  to  me 
that  if  I  could  induce  a  state  of  syncope, 
there  could  be  no  reason  why  the  opera¬ 
tion  should  not  be  performed  while  she  re¬ 
mained  in  that  state.  To  this  proposal 
she  readily  acquiesced,  and  after  every  ne¬ 
cessary  preparation,  I  opened  a  vein  in  her 
arm  whilst  she  remained  in  the  erect  pos¬ 
ture,  in  order  that  fainting  might  be  pro¬ 
duced  with  as  little  loss  of  blood  as  pos¬ 
sible.  It  was  not,  however,  until  fifty- 
four  ounces  of  blood  had  been  withdrawn 
that  she  fell  into  a  state  of  complete  syn¬ 
cope.  Immediately  after  this  I  proceeded 
to  the  operation.  As  you  may  suppose,  it 
was  performed  with  unusual  facility,  no 
blood  coming  from  the  wound  to  interrupt 
the  dissection.  After  the  tumour  was  re¬ 
moved,  and  the  diseased  bone  cauterised, 
she  was  carried  to  bed,  where  she  soon  re¬ 
covered  from  the  syncope;  and  so  uncon¬ 
scious  was  she  that  the  operation  had  been 
performed  that  she  would  not  give  credit 
to  our  assurances  until  a  mirror  was 
brought  to  her  in  order  that  she  might 
see  a  reflection  of  the  wound.  An  account 
of  this  case  is  published,  with  some  ob¬ 
servations  thereon,  in  the  10th  vol.  of  the 
Medical  and  Chirurgical  Transactions,  and 
since  that  period  it  has  often  occurred 
to  me,  that  the  principle  of  producing  a 
state  of  syncope  before  an  operation,  in 
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order  to  save  pain,  might  be  occasionally 
adopted  with  great  advantage.  There  are 
a  number  of  facts  which  could  be  brought 
forward  in  order  to  establish  the  propriety 
of  such  practice.  In  the  majority  of  the 
more  severe  operations,  patients  are  sel¬ 
dom  removed  to  their  beds  without  being 
brought,  from  the  quantity  of  blood  re¬ 
moved,  and  the  mental  agitation,  to  a 
state  approaching  to  syncope ;  and  if  this 
state  does  not  militate  against  the  re¬ 
covery  of  patients  from  such  operations, 
might  it  not  be  a  rational  practice  to  pro¬ 
duce  this  state  previous  to  the  operation, 
and  thus  save  the  pain  of  it  ? 

I  shall  have  occasion  by-and-by  to  point 
out  the  general  fact,  that  the  number  of 
recoveries  from  operations  is  usually  in 
proportion  to  the  quantity  of  blood  lost 
during  their  performance.  I  mean  to  be 
understood,  that  in  all  operations  where 
the  patient  has  lost  a  considerable  quantity 
of  blood,  there  is  generally  the  least  subse¬ 
quent  inflammation  of  the  wound,  and 
fever,  the  only  class  of  symptoms  which 
usually  retard  the  progress  of  recover¬ 
ing  from  operations.  The  removal,  there¬ 
fore,  of  blood  before  an  operation  in 
such  a  quantity  as  shall  produce  syncope, 
would  appear  to  be  rather  a  beneficial 
than  an  injurious  measure,  as  far  as  re¬ 
gards  the  subsequent  healing  of  the 
wound.  In  the  reduction  of  dislocations 
and  of  hernise,  it  is  a  common  rule  of 
surgery  to  produce  syncope  before  an  at¬ 
tempt  is  made  at  reduction,  either  of  the 
misplaced  bone  or  of  the  prolapsed  in¬ 
testine;  and  why  should  not  the  same 
practice  be  adopted  in  order  to  save  the 
pain  of  an  operation  ?  So  much  am  I 
convinced  of  the  propriety  of  such  a  prac¬ 
tice,  that  I  shall  embrace  the  earliest  fa¬ 
vourable  opportunity  of  putting  it  into 
execution,  and  whenever  I  meet  with  a 
patient  requiring  an  operation,  who  has  a 
great  dread  of  pain,  I  shall  certainly  pro¬ 
duce  in  him  a  state  of  syncope,  and  in 
that  state  perform  the  operation.  Future 
experience  can  alone  point  out  the  cir¬ 
cumstances  under  which  such  a  measure 
can  with  safety  and  propriety  be  adopted. 

I  am  not  aware  that  there  is  any  certain 
mode  of  producing  syncope  so  effectually 
and  so  safely  as  by  the  abstraction  of  a 
quantity  of  blood  from  the  arm,  though 


from  some  ingenious  observations  of  Dr. 
Arnott  in  hi3  excellent  work  entitled  Ele¬ 
ments  of  Physics,  he  proposes  a  new 
mode  of  producing  fainting  without  hav¬ 
ing  recourse  to  bleeding.  This  proposal 
is,  to  inclose  one  or  both  limbs  in  a  bag  or 
box,  from  which  the  air  is  to  be  exhausted 
by  an  air-pump,  and  thus,  the  pressure  of 
the  atmosphere  being  removed  from  the 
vessels  of  the  limb  so  inclosed,  such  an 
increased  flow  of  blood  would  take  place 
into  the  limb  as  would  produce  a  state  of 
fainting,  by  occasioning  a  corresponding 
diminution  in  the  quantity  of  blood  in  the 
brain. 

I  might  also  notice,  that  when  an  opera¬ 
tion  is  performed  on  a  person  in  a  state  of 
syncope,  the  operator  will  derive  great 
facility  in  performing  it,  from  the  circum¬ 
stance  that  he  is  not  perplexed  with  he¬ 
morrhage  ;  and  I  remember  when  per¬ 
forming  the  operation  on  the  person’s 
head  just  alluded  to,  that  the  dissection 
appeared  just  as  if  it  had  been  made  on 
a  body  recently  dead. 

I  have  met  with  several  individuals  who 
could  not  make  up  their  minds  to  sub¬ 
mit  to  operations,  from  the  dread  of  bodily 
pain. 

Case. — A  general  officer,  who  had  an 
encysted  tumour  under  the  angle  of  the 
jaw,  which,  from  the  opinions  he  had  re¬ 
ceived,  he  was  extremely  desirous  to  have 
extirpated.  Repeated  but  fruitless  at¬ 
tempts  were  made  to  perform  the  opera¬ 
tion  with  the  usual  assistants,  for  when¬ 
ever  it  was  about  to  be  commenced,  he 
violently  wrested  himself  from  their  hands. 
At  last  he  made  up  his  mind  to  allow  him¬ 
self  to  be  bound  dowrn  with  ropes.  This 
being  done,  and  even  after  he  had  been 
completely  fastened,  and  the  operation 
was  about  to  be  commenced,  he  endea¬ 
voured  to  free  himself.  The  means  of 
security  were,  however,  such  as  to  enable 
the  operator  safely  to  begin  the  incision 
through  the  skin,  and  as  soon  as  the  pa¬ 
tient  was  aware  that  resistance  was  un¬ 
availing,  he  became  perfectly  tranquil, 
and  allowed  the  operation  to  proceed,  and 
it  was  finished  in  the  most  satisfactory 
manner. 

In  the  next  lecture,  I  shall  consider  the 
treatment  which  it  is  necessary  to  pursue 
after  an  operation  has  been  performed. 
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ON  SURGICAL  OPERATIONS. 

Utility  of  Syncope  during  and  after  Opera¬ 
tions — Accession  of  Inflammatory  Symptoms 
— Importance  of  Bleeding  from  the  Wound 
—  Venesection,  Calomel ,  Opium,  Antimony, 
and  Colchicum — Secondary  Hemorrhage — 
Treatment  of  the  Wound — Diet — Perni¬ 
cious  Effect  of  improper  Food. 

Having  in  the  two  last  lectures  en¬ 
deavoured  to  point  out  the  various  cir¬ 
cumstances  which  require  attention  pre¬ 
vious  to  performing  surgical  operations, 
more  particularly  certain  varieties  of  con¬ 
stitutions,  differences  of  temperament,  of 
age,  of  season,  and  states  of  the  atmo¬ 
sphere;  and  having  also  endeavoured  to 
point  out  the  treatment  necessary  pre¬ 
vious  to  the  performance  of  operations,  as 
well  as  the  modes  of  conducting  them,  I 
have  to  consider  the  system  of  treatment 
which  ought  to  be  employed  after  opera¬ 
tions  have  been  effected. 

Effects  of  Syncope. — After  an  operation  it 
is  of  great  consequence  to  place  the  patient 
under  circumstances  where  he  may  enjoy 
the  most  perfect  tranquillity  and  uninter¬ 
rupted  sleep.  It  is  a  common  practice  to 
give  wine  and  such-like  cordials,  with  a  view 
to  relieve  the  state  of  syncope  or  depres¬ 
sion  which  usually  occurs  during  the  per¬ 
formance  of,  or  which  follows,  operations ; 
but  I  would  recommend  you  not  to  have 
recourse  to  those  measures,  and  rather  to 
consider  such  state  of  collapse  favourable 
to  the  future  recovery  of  the  patient,  as 
nothing  will  contribute  more  towards  pre¬ 
venting  the  accession  of  any  febrile  symp¬ 
toms.  Of  late  years,  particularly,  I  have 


strictly  followed  this  practice, — a  practice, 
it  must  be  admitted,  very  opposite  to  that 
usually  pursued ;  for,  generally,  when  a  pa¬ 
tient  becomes  faint  during  an  operation, 
not  only  is  wine  given,  but  the  surgeon 
does  not  even  proceed  with  the  operation 
until  the  patient  recovers  from  the  syn¬ 
cope,  or  when  syncope  comes  on  after  the 
operation,  then  it  is  the  custom  freely  to 
give  wine  until  the  vital  powers  are  re¬ 
stored.  Instead  of  following  these  rules, 
you  ought  to  take  advantage  of  the  insen¬ 
sibility  of  the  patient  in  a  state  of  syncope, 
and  of  the  parts  not  being  gorged  with 
blood,  to  hasten  with  the  operation,  and,  as 
has  already  been  said,  instead  of  using  ar¬ 
tificial  means  to  restore  the  heart’s  action 
when  syncope  succeeds  an  operation,  the 
longer  that  state  is  protracted  the  greater 
will  be  the  check  given  to  the  occurrence 
of  subsequent  inflammation. 

Inflammatory  Symptoms. — There  are  dif¬ 
ferent  classes  of  symptoms  which  may 
come  on  after  an  operation,  and  which, 
if  not  subdued,  may  either  protract  the 
cure,  cause  the  complete  failure  of  the 
operation,  or  even  destroy  life  itself.  An 
inflamed  state  of  the  wound,  accompanied 
by  fever,  is  by  far  the  most  usual  and 
the  most  dangerous  state  which  can  fol¬ 
low  an  operation  ;  for  which  reason  I  shall 
first  direct  your  attention  to  this  subject. 

It  will  be  generally  found,  that  within 
the  first  twenty-four  hours,  and  often  in 
even  a  shorter  time,  a  very  correct  estimate 
may  be  formed  of  the  probable  degree  of 
violence  of  the  febrile  attack  which  is 
likely  to  come  on  after  an  operation.  It 
has  been  observed  by  Dupuytren,  the  most 
celebrated  surgeon  of  our  time,  that  of  all 
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those  who  died  at  the  Hbtel  Dieu  after 
operations,  the  majority  perished  in  con¬ 
sequence  of  inflammation  of  an  internal 
organ;  sometimes  two,  three,  or  even 
four  organs,  having  been  thus  affected  in 
the  same  individual. 

Bleeding  from  the  Wound. — Nothing  will 
tend  so  much  to  diminish  this  inflam¬ 
matory  disposition  as  attention  to  those 
precautions  which  have  already  been 
pointed  out  as  requisite  in  the  previous 
treatment  of  the  patient;  and  it  will  be 
seldom  found  in  those  cases  in  which 
the  wound  made  during  the  operation  has 
blqd  freely,  that  there  is  much  subsequent 
inflammation.  Hence,  it  may  be  ob¬ 
served  as  a  general  maxim,  that  those 
who  lose  most  blood  during  operations, 
have  the  least  subsequent  fever,  and  with 
them  the  wounds  heal  most  speedily. 

It  is  indeed  extraordinary  the  quantity 
of  blood  which  a  person  in  health  may 
lose  with  impunity  at  one  time ;  hence, 
after  the  syncope  which  follows  an  ope¬ 
ration  has  passed  away,  the  patient  who 
has  lost  an  immense  quantity  of  blood 
often  seems  not  to  suffer  from  it  in  any 
way.  This  observation  is  strikingly  ex¬ 
emplified  in  the  field  of  battle ;  and  it 
was  remarked  of  the  wounded  soldiers  at 
the  conflict  at  Waterloo,  that  many  who 
had  been  left  on  the  field  until  the  third 
and  even  fourth  day  after  that  memorable 
battle,  from  being  supposed  to  be  either 
dead  or  in  a  hopeless  condition,  recovered 
much  more  rapidly  than  those  who  were 
first  received  into  the  hospitals.  This 
could  only  have  arisen  from  the  great 
loss  of  blood,  and  the  want  of  food  to 
which  they  were  exposed  for  so  long  a 
period  after  they  were  wounded,  which, 
if  it  did  not  prevent  the  accession  of  in¬ 
flammation,  at  least  rendered  it  mild  and 
harmless. 

Case. — On  operating  on  a  fat  and  gouty 
patient  for  the  stone,  after  the  urine  had 
gushed  from  the  wound,  and  the  stone  was 
removed,  a  profuse  stream  of  dark  venous 
blood  continued  to  flow  from  the  wound, 
and  the  stream  was  so  large,  continued  so 
long,  and  was  followed  with  such  a  de¬ 
gree  of  syncope,  that  I  became  alarmed. 
As,  however,  there  appeared  to  me  no 
local  means  to  be  employed  to  stop  a 


bleeding  from  numerous  large  veins  so 
likely  as  the  syncope  produced  by  the  loss 
of  blood,  I  used  no  means  to  restore  the 
heart’s  action.  At  last  the  hemorrhage 
gradually  decreased,  but  the  patient  re¬ 
mained  in  a  faint  state  for  many  hours, 
and  for  several  days  in  extreme  debility, 
no  cordials  being  administered ;  but  the 
wound  healed  with  rapidity,  and  the  ulti¬ 
mate  recovery  of  this  patient  was  un¬ 
usually  rapid. 

Case. — Some  time  ago  I  assisted  Mr. 
Lawrence  in  removing  an  enormous  tu¬ 
mour  attached  to  the  nates  of  a  fe¬ 
male.  From  the  extensive  surface  of 
the  wound,  and  the  profuse  bleeding  from 
the  divided  vessels,  this  patient  lost  an 
immense  quantity  of  blood,  and  she 
was  taken  to  bed  in  a  state  of  extreme 
exhaustion.  The  edges  of  the  wound 
were  stitched  together,  but  no  dressing 
was  applied,  and  it  was  thought  pru¬ 
dent  to  leave  her  quiet,  and  give  her 
nothing  but  a  large  dose  of  opium.  She 
remained  in  a  very  debilitated  state,  and 
it  was  not  until  the  following  day  that 
she  was  able  even  to  have  her  clothes 
changed.  The  effect  of  this  excessive  de¬ 
pletion  was,  that  the  whole  of  the  enor¬ 
mous  wound  healed  by  adhesion,  and  she 
was  well  enough  to  leave  London  on  the 
fifteenth  day  after  the  operation. 

Case. — I  removed  one-half  of  the  lower 
jaw  from  a  young  woman  of  a  delicate 
frame,  and  it  was  estimated  that  she  lost 
not  less  than  three  pounds  of  blood  during 
the  operation.  The  effect  of  this  great 
depletion  was,  that  scarcely  any  feverish 
symptoms  supervened,  and  almost  the 
whole  wound  healed  by  adhesion,  the  girl 
leaving  the  hospital  on  the  thirteenth  day 
after  the  operation. 

Case. — A  gentleman  received  a  com¬ 
pound  dislocation  of  the  ancle  joint,  in 
order  to  reduce  which,  the  surgeon 
thought  it  necessary  to  produce  a  state  of 
fainting,  and  accordingly  bled  him  at  the 
arm.  The  operator  removed  not  less  than 
three  and  a  half  pounds  of  blood,  the 
effect  of  which  was  not  only  to  enable  the 
dislocation  to  be  reduced  with  facility,  but 
the  loss  of  so  much  blood  completely  pre¬ 
vented  any  subsequent  inflammation  of 
the  wound  or  severely  injured  parts. 

There  is  a  circumstance  regarding  the 
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operation  for  cataract,  which  maybe  noticed 
here,  as  it  illustrates  the  foregoing  re¬ 
marks.  In  extracting  a  cataract,  it  is  well 
known  that  there  is  never  any  loss  of  blood 
from  the  wound,  which  circumstance  is 
probably  the  cause  of  there  being  always 
more  or  less  subsequent  inflammation, 
and  therefore  that  operation  is  seldom 
performed,  without  its  being  necessary  to 
remove  some  blood  from  the  patient  after¬ 
wards.  j 

If,  therefore,  so  much  benefit  is  derived 
from  a  comparatively  large  quantity  of 
blood  being  lost  during  operations,  and  if, 
also,  the  state  of  syncope  or  collapse 
equally  contributes  to  prevent  the  acces¬ 
sion  of  inflammatory  symptoms,  both  the 
bleeding  from  the  wound,  and  the  occur¬ 
rence  of  syncope,  ought  certainly  to  be 
regarded  as  auxiliaries  to  success.  The 
syncope  which  takes  place  both  during 
and  after  operations,  has  never,  as  far  as 
I  know  of,  been  attended  in  any  instance 
with  bad  effect,  and  therefore  a  patient 
ought  not,  by  the  admission  of  fresh  air, 
or  the  exhibition  of  cordials,  to  be  too 
hastily  roused  out  of  that  state.  Neither 
ought  the  bleeding  from  the  wound  to  be 
stopped,  until  a  considerable  quantity  of 
blood  has  been  abstracted,  except  only 
when  vessels  of  considerable  magnitude 
have  been  divided,  or  the  patient,  previous 
to  the  operation,  has  been  in  a  state  which 
makes  it  of  importance  that  much  blood 
should  not  be  lost. 

Besides  the  advantages  to  be  derived 
from  allowing  the  wound  to  bleed  freely,  in 
preventing  the  accession  of  inflammatory 
symptoms,  the  circumstance  of  not  consi¬ 
dering  it  necessary  to  place  ligatures  on 
every  vessel  the  moment  it  is  divided  dur¬ 
ing  an  operation,  enables  it  to  be  per¬ 
formed  much  more  quickly ;  and  I  have 
often  been  surprised,  after  a  tumour  has 
been  removed,  such  as  a  scirrhous  mamma, 
to  find  so  few  arteries  requiring  ligatures, 
when  during  the  operation  the  hemor¬ 
rhage  was  very  profuse.  This  arises  both 
from  the  circumstance  of  branches  from 
the  same  trunk  being  divided  repeatedly 
during  the  operation,  and  from  the  natu¬ 
ral  efforts  to  stop  bleeding  being  sufficient 
to  arrest  the  flow  of  blood  through  vessels 
even  of  considerable  magnitude. 

The  effects  to  be  anticipated  from  thus 


at  once  checking  all  inflammatory  action, 
is  not  only  to  prevent  the  accession  of 
inflammation  of  any  vital  organ,  but  to 
secure  the  process  of  adhesion,  or  to  get 
the  wound  to  heal,  as  it  is  usually  called, 
by  the  “  first  intention,”  when  that  is  de¬ 
sirable. 

It  is  wTell  known,  that  the  less  the  in¬ 
flammation  which  attacks  a  wound  is, 
the  more  certain  are  the  edges  of  that 
wound  to  adhere  by  the  “  first  inten¬ 
tion.”  On  the  other  hand,  when  inflam¬ 
mation  even  to  a  trifling  extent  attacks  a 
wTound,  such  as  that  made  in  the  opera¬ 
tion  for  hare-lip,  or  for  the  excision  of  a 
cancerous  lip,  union  is  thereby  greatly 
prevented,  and  ulceration  takes  place. 
Hence  it  was,  that  in  the  cases  just  men¬ 
tioned,  the  absence  of  inflammation  fa¬ 
voured  the  immediate  adhesion  and  ulti¬ 
mate  union  of  the  divided  integuments. 

It  has  already  been  observed,  that  ope¬ 
rations  on  children  and  on  the  aged  are 
more  successful  than  when  performed  on 
persons  in  the  bloom  of  life.  This  remark 
applies  to  those  operations,  in  which,  to 
render  them  successful,  it  is  essential  that 
the  wound  should  adhere  by  the  first  in¬ 
tention,  and  hence  it  will  usually  be  ob¬ 
served,  that  wounds  made  in  children  and 
aged  people,  are  followed  by  much  less 
inflammation  than  on  persons  at  any  other 
period  of  life. 

Often,  however,  it  happens,  that  a  pa¬ 
tient  may  have  lost  a  considerable  quan¬ 
tity  of  blood  during  an  operation,  and  have 
undergone  a  rigorous  previous  treatment, 
and  still  inflammatory  symptoms  do  super¬ 
vene,  which  can  only  be  relieved  by  an 
active  system  of  treatment.  This  treat¬ 
ment  consists  chiefly  in  bleeding,  purging, 
and  the  exhibition  of  the  tartrate  of  anti¬ 
mony  or  mercury. 

Venesection. — In  the  adoption  of  venesec¬ 
tion,  you  are  to  be  guided  by  the  local  pain, 
and  by  the  state  of  the  pulse  and  skin. 
There  is  often  a  local  pain  after  an  ope  ¬ 
ration,  which  is  not  of  an  inflammatory 
type,  and  which  may  be  relieved  by  a  full 
dose  of  opium,  but  whenever,  along  with 
the  pain,  the  pulse  becomes  strong  and 
full,  then  venesection  ought  to  be  em¬ 
ployed. 

j  While  endeavouring  to  point  out  the 
general  rules  for  abstracting  blood,  I  shall 
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particularly  dwell  on  the  symptoms  which 
ought  to  guide  you  in  estimating  the 
quantity  to  be  removed.  Suffice  it  now  to 
observe,  that  when  it  is  necessary  to  have 
recourse  to  bleeding  after  an  operation, 
the  first  bleeding  ought  invariably  to  be 
carried  to  the  full  extent,  by  which,  let  it 
be  understood,  that  the  blood  should  be 
allowed  to  flow,  not  only  until  the  pulse 
is  reduced,  but  until  it  is  imperceptible 
at  the  wrist,  or  until  syncope  takes  place. 

Bleedings  are  more  apt  to  be  made  too 
small  than  too  large,  but  by  adopting  the 
general  rule  of  bleeding  largely  at  first, 
you  will  often  prevent  the  necessity  of  re¬ 
peated  small  bleedings  ;  when,  however, 
the  A  rst  bleeding  has  not  been  sufficient 
completely  to  check  the  progress  of  the 
inflammatory  symptoms,  an  early  repeti¬ 
tion  of  it  becomes  particularly  necessary, 
and  by  thus  at  once  arresting  the  pro¬ 
gress  of  the  disease,  the  abstraction  of  a 
much  less  quantity  of  blood  is  sufficient, 
than  would  be  required  if  the  inflamma¬ 
tory  affection  were  allowed  to  advance. 

Purgatives. — It  has  already  been  ob¬ 
served,  how  necessary  it  is  completely 
to  evacuate  the  alimentary  canal  before 
the  performance  of  an  operation.  It  be¬ 
comes  equally  requisite  to  pay  strict  at¬ 
tention  to  the  evacuation  of  the  bowels 
after  an  operation  has  been  performed, 
and  during  the  whole  progress  of  the  cure. 
Whenever  there  is  any  accession,  or  any 
increase,  of  febrile  symptoms  after  an  ope¬ 
ration,  always  examine  into  the  state  of 
the  prinuE  via ’,  where,  generally,  the  cause 
of  the  disturbance  will  be  found.  It  often 
happens,  that  without  any  febrile  symp¬ 
toms  the  wound  becomes  painful,  and 
whenever  the  bowels  are  freely  evacuated 
the  pain  is  removed;  but  where  febrile 
symptoms  have  supervened,  and  it  has 
been  necessary  to  employ  venesection,  it 
is  then  advisable  not  to  be  satisfied  with 
merely  evacuating  the  bowels,  but  they 
ought  also  to  be  more  or  less  purged. 

Besides  bleeding  and  purging,  there  are 
other  means  which  may  be  had  recourse 
to  for  the  alleviation  of  certain  inflamma¬ 
tory  and  febrile  states  produced  by  surgi¬ 
cal  operations. 

Calomel  and  Opium. — In  some  cases, 
notwithstanding  the  free  use  of  the  lancet , 
the  wounded  parts  remain  unnaturally  red 
and  painful,  and  the  pulse  indicates  the  im¬ 
propriety  of  abstracting  more  blood.  Under 
such  circumstances,  much  benefit  will  arise 
from  the  internal  use  of  calomel  and  opium 
— the  tartrate  of  antimony,  or  colchicum. 
These  three  different  remedies  have  each 
their  particular  effects,  and  there  are 
states  of  disease  where  the  one  may  be  used 
more  advantageously  than  the  other.  A 


couple  of  grains  of  calomel ,  with  one  of 
opium,  may  be  given  every  two,  three, 
four,  or  six  hours,  according  to  the  seve¬ 
rity  of  the  febrile  symptoms,  and  the  effect 
of  the  remedy;  or  the  tartrate  of  antimony 
may  be  administered  in  such  doses,  and 
at  such  intervals,  as  shall  keep  up  nau¬ 
sea,  and  thus  diminish  the  heart’s  action. 
The  Colchicum  is  also  a  useful  remedy  in 
some  cases,  and  more  particularly  in  those 
where  there  is  a  gouty  disposition.  From 
ten  to  twenty  drops  of  the  wine  of  colchi¬ 
cum  combined  with  magnesian  salts,  may  be 
given  at  intervals  of  four,  six,  eight,  or 
twelve  hours,  according  to  the  violence  of 
the  symptoms. 

The  warm-bath  is  also  a  useful  agent, 
and  there  is  scarcely  any  circumstance 
under  which  it  may  not  be  advantageously 
employed,  evacuations  having  been  pre¬ 
viously  obtained  to  the  necessary  extent. 
So  also  counter  irritants,  blisters  applied 
at  a  distance  from  the  inflamed  part,  or 
sinapisms  to  the  feet,  have  often  the  effect 
of  alleviating  that  peculiar  state  which 
bleeding  cannot  relieve. 

Secondary  Hemorrhage. 

Next  to  inflammation  and  fever,  he¬ 
morrhage  after  amputation  must  be  con¬ 
sidered  the  most  serious  consequence 
of  surgical  operations,  and  it  has  often 
been  the  cause  of  their  fatality.  Before 
dressing  the  wound  after  an  operation, 
care  is  usually  bestowed  to  observe  and 
place  ligatures  on  all  the  arteries  which 
pour  out  blood  in  a  considerable  stream. 
Any  subsequent  bleeding  of  the  wound  is, 
therefore,  to  be  looked  for  in  the  smaller 
vessels.  Now  I  am  convinced  that  bleed¬ 
ing  from  these  vessels  to  any  inordi¬ 
nate  quantity,  will  rarely  ever  take  place, 
provided  the  wound  is  not  improperly 
dressed.  If  the  wound  be  left  exposed  to 
the  open  air,  and  with  no  other  covering 
than  clotted  blood,  all  bleeding  to  any  un¬ 
due  extent,  and  that  even  from  arteries  of 
considerable  size,  will  cease  in  a  few  hours, 
and  if  hemorrhage  recurs  at  any  future 
period,  it  will  always  be  observed  to  be 
preceded  by  a  more  or  less  inflammatory 
action  in  the  wound,  or  by  a  febrile  state 
of  the  system,  accompanied  by  what  is 
called  a  hemorrhagic  pulse.  Under  such 
circumstances,  the  bleeding  ought  rather 
to  be  encouraged  than  checked;  for  it 
will  be  invariably  found,  that  the  loss  of 
blood  is  the  means  of  completely  subduing 
all  inflammatory  and  febrile  action.  Sur¬ 
geons  are,  in  general,  much  too  anxious 
to  arrest  hemorrhage,  from  the  alarm 
which  the  appearance  of  blood  usually 
creates,  as  well  as  from  a  common  no¬ 
tion  of  the  importance  of  saving  blood. 

Spontaneous  hemorrhages,  as  shall  after- 
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wards  be  pointed  out,  are  always  to  be 
considered  as  efforts  of  nature  to  relieve 
cither  the  system,  or  a  particular  organ, 
of  a  certain  quantity  of  blood;  and  in 
many  cases  where  hemorrhage  takes  place 
from  wounds,  such  bleeding  ought  also  to 
be  considered  as  an  effort  made  by  nature 
to  subdue  an  inflammatory  disposition  in 
the  wounded  part. 

Case. — A  man  now  in  the  Hospital  of 
Surgery,  and  whose  carotid  artery  was 
tied  some  time  ago,  had  frequent  second¬ 
ary  hemorrhages  from  the  wound,  which 
to  some  appeared  alarming,  but  I  was 
convinced  that  the  blood  did  not  flow 
from  the  carotid  artery  itself,  but  it  was 
poured  out  from  vessels  which  had  been 
divided  in  making  the  incisions,  and  that 
the  bleeding  was  an  effort  of  nature  to  re¬ 
lieve  an  inflammatory  disposition  in  the 
wound,  1  therefore  abstracted  a  consider- 
ble  quantity  of  blood  from  the  arm,  instead 
of  using  any  local  treatment. 

Though  by  no  means  of  common  oc¬ 
currence,  yet  hemorrhage  is  sometimes 
caused  by  a  want  of  coagulating  power  in 
the  blood.  In  order  to  stop  the  flow  of  the 
sanguineous  fluid  from  the  mouth  of  a 
divided  artery,  it  will  be  afterwards  ex¬ 
plained,  that  one  of  the  chief  means  which 
nature  employs  in  effecting  this  object,  is 
to  form  a  coagulum  of  blood  in  the  cellu¬ 
lar  sheath,  and  in  the  extremity  of  the 
canal  of  the  vessel.  Now  I  have  met  with 
cases,  and  similar  cases  are  to  be  found  on 
record,  where  the  chemical  nature  of  the 
blood  was  so  altered,  that  it  did  not  pos¬ 
sess  this  power  of  coagulation  ;  and  hence, 
if  a  person  whose  blood  is  in  this  state 
receives  a  wound,  the  bleeding  orifices  of 
the  vessels  cannot  be  plugged  up  with  a 
clot  in  the  usual  manner.  When  treating 
of  the  diseases  of  the  blood,  I  shall  men¬ 
tion  the  particulars  of  such  cases,  but  they 
occur  so  rarely,  as  not  to  require  here  a 
more  detailed  notice. 

Treatment  of  the  Wound. 

For  some  years  past  I  have  been  in  the 
habit  of  using  as  little  dressing  as  possible 
to  all  recent  wounds,  fully  convinced  that 
the  attempts  usually  made  to  draw  forci¬ 
bly  and  keep  together  the  edges  of  the 
wounds  by  the  application  of  plasters,  liga¬ 
tures,  and  bandages,  are  the  chief  causes 
of  consecutive  inflammation.  In  treating, 
therefore,  a  wound  made  by  the  operating 
knife,  I  always  make  a  distinction  be¬ 
tween  those  cases  in  which  it  is  desirable 
and  practicable  to  procure  adhesion,  and 
those  in  which  the  wound  is  to  be  healed 
by  the  process  of  granulation  and  cicatri¬ 
zation.  In  the  first  class  of  cases,  the 
lips  of  the  wound,  though  readily  brought 
in  contact,  must  be  kept  together  by  ar¬ 


tificial  means,  such  as  stitches,  pins,  adhe¬ 
sive  plasters,  and  bandages.  But  when  it  is 
known  that  the  lips  of  a  wound  cannot  ad¬ 
here  together,  then  instead  of  endeavour¬ 
ing  to  effect  union  by  adhesion,  and  for¬ 
cibly  bringing  the  edges  of  the  wound  to¬ 
gether,  the  cavity  of  the  wound  should  be 
filled  up,  and  covered  with  nothing  but 
clotted  blood.  The  effect  of  this  practice 
generally  is,  that  no  inflammation,  or 
even  redness,  comes  over  the  adjacent 
integuments,  and  the  wound  gives  no  pain. 
After  the  lapse  of  a  few  days,  the  coagu¬ 
lum  of  blood,  which  thus  forms  a  most  mild 
covering  to  the  newly-divided  parts,  is 
separated,  the  process  of  granulation  and 
suppuration  having  commenced  under¬ 
neath.  It  is  in  this  state  that  artificial 
means  may  sometimes  be  employed  to 
assist  nature  in  bringing  the  sides  of  the 
wound  together,  for  adhesive  plasters  may 
be  now  used  to  aid  this  process,  with¬ 
out  risk  either  of  irritating  the  granu¬ 
lating  surface,  or  of  creating  inflamma¬ 
tion  in  the  edges  of  the  wound.  I  have 
been  led  to  this  mode  of  treating  wounds, 
step  by  step,  first  adopting  it  only  in  small 
incisions,  but  finding  it  so  beneficial  as 
now  to  employ  it  in  all  cases  even  of  the 
largest  wounds. 

Case . — The  mamma  of  an  aged  female  had 
attained  so  enormous  a  bulk  as  to  render 
her  life  most  uncomfortable.  The  weight 
made  it  agonising  when  she  was  either 
sitting  up,  or  Tying  upon  her  side,  and  it 
was  so  great  as  to  prevent  her  breathing 
when  she  attempted  to  lie  on  her  back.  No 
contaminated  glands  could  be  detected,  and 
except  this  tumour  she  had  no  apparent 
disease.  Though  well  aware  of  the  un¬ 
certainty  of  the  ultimate  result  of  an  ope¬ 
ration,  yet  I  was  induced  to  perform  it  by 
the  urgent  entreaties  of  the  patient,  and  by 
the  hope  that  being  relieved  from  the  bur¬ 
densome  torture  of  such  a  formidable  mass 
of  disease,  her  future  sufferings  would  be 
greatly  mitigated.  In  performing  the 
operation,  every  possible  endeavour  was 
made  to  dissect  the  tumour  away  as 
quickly  as  possible;  and  although  the 
bleeding  was  exceedingly  profuse  during 
the  operation,  the  fingers  of  the  assistants 
being  ready  instantly  to  press  on  every 
divided  vessel  until  the  whole  mass  was 
dissected  away,  only  four  vessels  were  after¬ 
wards  deemed  necessary  to  be  secured  with 
ligatures.  The  largest  wounded  surface  I 
ever  beheld  was  now  exposed,  and  no 
dressing  of  any  kind  applied  to  it  but 
a  few  pieces  of  lint  on  the  surface,  in 
order  to  absorb  the  more  blood,  and  form 
a  more  complete  covering  to  the  wound. 

The  result  of  the  operation,  and  the 
mode  of  treating  the  wound,  were  equally 
satisfactory.  With  the  assistance  of  opi- 
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ates  she  remained  free  from  pain,  and  the 
absence  of  the  enormous  swelling  enabled 
her  to  sleep  with  a  comfort  long  unknown 
to  her.  The  striking  feature  in  the  his¬ 
tory  of  this  wound  was,  that  the  large 
thick  clot  formed  by  lint  and  coagulated 
blood  remained  for  upwards  of  thirty  days, 
the  process  of  granulation,  approxima¬ 
tion  of  the  edges,  and  cicatrization  of  the 
wound,  going  on  underneath  this  cake,  so 
that  when  it  separated,  but  a  very  small 
surface  remained  open.  Hence,  by  the 
simple  treatment,  of  merely  covering  a 
large  wounded  surface  with  a  coagulurn 
of  blood,  this  patient  was  saved  all  the 
daily  suffering  of  the  usual  plasters  and 
bandages  applied,  and  all  the  irritation 
and  inflammation  of  the  adjacent  integu¬ 
ments,  which  such  dressings  never  fail  to 
create. 

Diet. — The  next  subject  to  which  your 
consideration  is  to  be  directed  in  the 
management  of  patients  after  operations, 
is  that  of  food,  and  this  merits  more  at¬ 
tention  than  it  usually  receives ;  nothing 
in  short  but  experience  and  observation 
will  convince  you  of  the  extraordinary  in¬ 
fluence  which  improper  food  has  on  those 
who  have  been  the  subjects  of  surgical 
operations;  an  influence  which  is  exer¬ 
cised  not  on  the  wounded  part  alone,  but 
throughout  the  whole  system. 

From  what  has  already  been  remarked 
regarding  the  benefit  to  be  derived  from 
syncope,  and  from  the  state  of  exhaustion 
which  often  succeeds  operations,  by  pre¬ 
venting  inflammation  of  the  wound  and 
febrile  excitement  throughout  the  sys¬ 
tem,  you  can  readily  believe  how  essential 
it  will  also  be  to  guard  against  the  occur¬ 
rence  of  the  same  class  of  symptoms  from 
the  want  of  strict  attention  to  diet.  I  have 
already  mentioned  that  after  the  battle  of 
Waterloo,  the  wounded  men  who  were 
not  removed  from  the  field  into  the  hos¬ 
pital  for  a  considerable  number  of  days, 
and  many  of  whom  had  neither  tasted 
food  nor  drink,  recovered  of  their  wounds 
much  sooner  than  those  who  had  received 
the  earliest  attention.  This  fact,  with 
many  others,  shows  in  the  most  indis¬ 
putable  manner,  how  little  food  is  neces¬ 
sary  for  patients  under  such  circum¬ 
stances,  and  ought  to  teach  us  how  cau¬ 
tiously  it  should  always  be  administered. 

As  a  general  rule,  patients  under  treat¬ 
ment  for  an  operation,  ought  never  to  be 
allowed  to  taste  any  but  vegetable  food, 
and  that  in  a  liquid  form,  as  long  as  there 
are  any  febrile  symptoms.  Gruel,  tea, 
fruit,  and  various  acid  drinks,  ought  to  be 
their  only  sustenance  ;  and  you  will  con¬ 
stantly  observe,  that  the  more  simple  in 
quality  and  the  less  in  quantity  is  the 


food  of  patients  who  may  have  undergone 
important  operations,  the  less  fever  will 
supervene,  and  the  more  quickly  will  the 
wounds  heal.  When  all  danger  of  the 
immediate  effects  of  the  operation  are 
over,  as  regards  inflammation,  then  may 
the  patient  be  allowed  a  small  quantity 
of  chicken  or  veal- broth,  or  of  beef-tea. 
But  it  is  proper  to  commence  sparingly, 
and  watch  their  effects;  for  if  they  pro¬ 
duce  any  heat  of  skin  or  restlessness,  and 
symptoms  of  indigestion,  they  should  then 
be  discontinued. 

I  have  generally  noticed,  that  as  long 
as  a  patient  is  confined  to  bed,  so  long  is 
it  hurtful  to  give  him  animal  food,  par¬ 
ticularly  in  a  solid  form  ;  but  when  he  is 
so  far  recovered  as  to  be  sitting  up,  and 
removed  into  another  apartment,  he  may 
then  begin  its  use  cautiously.  I  say  cau¬ 
tiously,  because,  from  the  stomach  hav¬ 
ing  been  a  longer  or  shorter  time 
unaccustomed  to  digest  solid  animal 
food,  when  it  again  receives  it  the  diges¬ 
tive  powers  will  be  found  very  feeble ;  and 
if  more  is  taken  than  can  be  properly  di¬ 
gested,  the  train  of  symptoms  which  some¬ 
times  ensue  is  incredibly  severe.  I  have 
seen  great  advantage  derived  from  giving 
the  patient,  when  he  commences  taking 
animal  food,  a  common  aloeticpiU,  and  one 
of  the  compound  rhubarb  pills,  immediately 
before  his  meal,  by  which  the  digestive 
process  appears  to  be  much  assisted,  and 
the  bowels  afterwards  well  regulated.  Pa¬ 
tients  should  not  eat  solid  animal  food 
more  than  once  a  day  under  almost  any 
circumstances. 

It  is  seldom  necessary  to  give  cordials 
during  the  progress  of  the  cure  of  a  wound, 
and  I  always  follow  the  rule  of  not  giving 
them  until  the  lapse  of  several  days.  If 
they  are  given  a  day  too  soon,  they  may 
do  much  mischief,  whereas  the  delay  of  a 
few  days  can  be  of  comparatively  little 
consequence.  By  cordials,  I  allude  chiefly 
to  wine  and  malt  liquors.  When  the 
pulse  is  very  low  and  feeble — the  granu¬ 
lations  of  the  wound  pale — the  discharge 
profuse — the  patient’s  strength  much  ex¬ 
hausted,  then  wine  and  malt  liquors  may 
be  prescribed,  but  they  should  always  be 
used  with  great  caution,  and  whenever 
they  make  the  patient  feel  heated  and  rest¬ 
less  they  should  then  be  discontinued.  As 
a  general  rule  I  would  therefore  remark, 
that  those  patients  who  are  most  re¬ 
duced  before  operations,  who  lose  most 
blood  during  them,  and  who  get  the  least 
food  after  them,  recover  far  more  speedily 
than  those  who  have  been  treated  on  the 
opposite  system. 

Pernicious  Effects  of  improper  Food. — I 
have  already  alluded  to  the  severe  and 
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even  dangerous  effects  which  sometimes 
result  from  partaking  too  soon  of  solid 
animal  food  after  operations.  I  could  bring 
a  variety  of  facts  under  your  view  to  es¬ 
tablish  this  most  important  practical  ob¬ 
servation,  and  the  pernicious  effect  of 
animal  food  is  illustrated  not  only  in  those 
who  partake  of  it  too  soon  after  surgical 
operations,  but  abundant  proofs  may  he 
daily  observed  where  women  after  child¬ 
birth,  and  patients  after  an  attack  of  fever, 
suffer,  in  a  most  severe  manner,  from  a 
like  imprudence  in  diet. 

Dr.  Baillie,  in  his  posthumous  obser¬ 
vations,  briefly  notices  the  same  circum¬ 
stance  in  regard  to  fever.  “  I  have  never 
observed,”  says  he,  “  a  person  having  a 
relapse  of  fever  where  it  has  not  been 
caused  by  eating  animal  food.”  You  will 
almost  always  find  that  the  female  after 
delivery  never  suffers  from  fever  until  she 
has  eaten  animal  food.  Sir  Richard 
Croft  first  made  this  circumstance  known 
to  me,  and  I  have  often  had  opportunities 
of  seeing  his  statement  confirmed.  So 
much  am  I  now  convinced  of  the  power¬ 
ful  effect  of  animal  food  on  all  conva¬ 
lescents  from  diseases  of  an  inflamma¬ 
tory  type,  that  I  will  venture  to  assert, 
whenever  you  observe  a  patient  who  is 
progressively  recovering  from  such  dis¬ 
ease  become  suddenly  feverish,  you  will 
invariably  find,  that  he  has  been  impru¬ 
dent  in  his  food.  It  is  extraordinary  how 
prone  even  the  most  enlightened  per¬ 
sons  are  to  the  gratification  of  the  palate ; 
and  I  have  no  hesitation  in  declaring,  that 
the  management  and  enforcement  of  obe¬ 
dience  in  diet,  is  the  most  irksome  and 
difficult  duty  a  medical  man  has  to  per¬ 
form.  Amongst  the  lower  orders  of  the 
community,  such  as  those  generally  ad¬ 
mitted  into  public  hospitals,  the  manage¬ 
ment  of  their  food  is  a  theme  of  constant 
warfare.  Such  people  are  apt  to  con¬ 
ceive,  that  the  officers  of  charities  do  not 
give  them  the  necessary  diet,  or  the  food 
they  may  desire,  from  mere  motives  of 
economy.  The  necessity  of,  in  many  in¬ 
stances,  acquiescing  in  their  importuni¬ 
ties  is  often  the  source  of  mischief;  and 
I  have  no  doubt  but  the  system  of  grati¬ 
fication,  which  it  is  so  little  in  the  power 
of  medical  officers  to  control,  materially 
checks  the  progress  of  improvement  often 
witnessed  in  the  convalescents  in  our  hos¬ 
pitals. 

Case. — The  pernicious  effect  of  the  too 
early  use  of  animal  food  was  exemplified  in 
an  extraordinary  degree  in  a  patient  after 
the  operation  for  hernia.  A  gentleman  in 
the  vigour  of  health  had  a  strangulated 
inguinal  hernia,  to  reduce  which  he  had 
been  profusely  bled,  and  had  other  means 
employed,  without  effect.  I  saw  him 


but  a  few  hours  after  the  strangulation 
had  taken  place,  and  from  the  excessive 
tenderness  of  the  tumour,  feeble  state  of 
his  pulse,  and  other  circumstances,  1  de¬ 
termined  on  performing  the  operation  im¬ 
mediately,  which  was  accordingly  done. 
From  the  period  of  the  operation,  his  re¬ 
covery  went  on  progressively,  and  the 
wound  was  healing  with  great  rapidity, 
when  on  the  eleventh  day,  feeling  in  every 
respect  convalescent,  and  having  a  great 
desire  to  eat  animal  food,  he  partook  of  a 
small  piece  of  beef-steak.  The  conse¬ 
quence  of  this  was,  that  febrile  symptoms 
soon  supervened,  and  a  surgeon  being  sent 
for  during  the  night,  he  found  him  com¬ 
plaining  of  great  pain  in  the  wound,  ex¬ 
tending  into  the  abdomen,  which  induced 
him  to  bleed  the  patient  freely.  It  is  need¬ 
less  to  detail  the  particular  symptoms 
which  succeeded  this  attack  ;  I  shall  only 
state,  that  this  patient  required  not  less 
than  six  weeks’  active  medical  treatment 
before  he  was  restored  to  the  state  of 
health  which  he  enjoyed  before  he  par¬ 
took  of  the  animal  food. 

Case.— The  case  of  a  medical  practitioner 
which  excited  great  interest  at  the  time, 
also  illustrates  the  pernicious  effects  of 
eating  animal  food  too  soon  after  an  in¬ 
flammatory  attack. 

This  person  in  dissecting  the  body 
of  a  female  who  had  died  of  puerperal 
peritonitis,  pricked  his  finger,  the  conse¬ 
quence  of  which  was  that  the  wound  in¬ 
flamed,  and  the  inflammation  extended  in 
a  violent  degree  along  the  lymphatics  of 
the  arm.  These  symptoms  were  com¬ 
pletely  subdued  by  venesection,  and  the 
application  of  a  great  number  of  leeches. 

When  he  was  in  a  state  of  convales¬ 
cence,  he  accidentally  smelled  some  cooked 
animal  food,  and  insisted  on  having  a  por¬ 
tion  of  it.  He  ate  but  a  small  quantity  of 
broiled  mutton,  soon  after  which  he  be¬ 
came  exceedingly  uneasy,  and  passed  a 
very  restless  night.  On  the  following  day 
erysipelas  appeared  upon  the  arm,  and  so 
severe  wTas  the  attack,  that  though  deple¬ 
tion  was  carried  as  far  as  possible,  from 
the  very  first  appearance  of  the  symp¬ 
toms  his  life  was  conceived  to  be  in  im¬ 
minent  danger,  and  it  was  many  weeks 
before  he  perfectly  recovered. 

Case. — A  person  advanced  in  life,  cor¬ 
pulent,  and  of  a  gouty  diathesis,  had  a 
Cataract  removed  from  one  eye,  after  hav¬ 
ing  undergone  a  careful  preparation  for 
several  weeks.  The  subsequent  inflam¬ 
mation  was  slight,  and  the  wound  adhered. 
In  eight  days  I  extracted  the  lens  of  the 
second  eye  at  the  particular  request  of  the 
patient.  Little  inflammation  followed ;  and 
whilst  there  was  every  reason  to  entertain 
the  most  sanguine  hope  of  the  complete 
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restoration  of  his  vision,  this  patient,  a  few 
days  after  the  second  operation,  took  a  large 
basin  of  strong  broth,  and  became  in  a  few 
hours  feverish  ;  pain  attacked  both  eyes, 
and  so  violent  was  the  subsequent  inflam¬ 
mation,  that  the  most  copious  bleedings, 
purging,  mercury,  &c.,  did  not  arrest  its 
progress.  In  a  few  days  it  assumed  a 
gouty  character,  over  which  the  colchi- 
cum  had  no  control,  and  it  never  abated 
until  the  wounds  of  both  corneae  ulcerated, 
and  the  contents  of  both  the  globes  were 
discharged. 

Case.— A  youth  accidentally  received 
some  shot  on  the  hack  of  the  head  from 
a  fowling-piece.  When  he  was  in  a  state 
of  convalescence,  he  was  induced  to  eat  a 
small  portion  of  animal  food,  and  to  drink 
a  glass  of  wine.  During  the  night  he  be¬ 
came  feverish,  symptoms  of  inflammation 
of  the  brain  rapidly  succeeded,  and  on  the 
fourth  day  he  expired. 

Case. — I  have  mentioned  to  you  the  case 
of  a  lady  from  whom  Mr.  Lawrence  had  re¬ 
moved  a  large  tumour  of  the  hip,  and  that  in 
this  case  the  wound  healed  with  unusual 
rapidity;  which  was  to  be  attributed  to  the 
circumstance  of  her  losing  a  large  quan¬ 
tity  of  blood  at  the  time  of  the  operation. 
Now  although  this  immense  wound  heal¬ 
ed,  and  the  patient  left  London  on  the 
fifteenth  day  after  the  operation,  yet  a  cir¬ 
cumstance  occurred  regarding  food,  which 
retarded  her  recovery,  and  which  also 
illustrates  the  doctrine  I  am  now  en¬ 
deavouring  to  inculcate.  This  lady,  eight 
or  ten  days  after  the  operation,  feeling  her¬ 
self  exceedingly  feeble  and  low,  and  hav¬ 
ing  till  then  tasted  nothing  but  water  gruel, 
was  induced  to  take  a  basin  of  beef-tea.  In 
a  short  time  she  became  heated  and  restless, 
and  her  pulse  quick ;  this  was  in  the  even¬ 
ing  attended  with  so  violent  a  headach, 
that  besides  giving  her  a  powerful  cathar¬ 


tic,  eighteen  leeches  were  applied  to  her 
head,  by  which  prompt  and  active  mea¬ 
sure  she  was  soon  relieved. 

Some  time  ago,  when  visiting  the  Fever 
Hospital,  one  of  the  best-regulated  insti¬ 
tutions  in  this  metropolis,  I  was  amazed 
in  looking  over  the  list  of  weekly  expenses, 
to  find  often  the  item  of  “  beef-steaks.” 
Having  expressed  my  surprise  that  the 
fever  patients  should  get  beef-steaks,  I 
was  informed,  that  the  medical  officers 
were  under  the  necessity  of  giving  the 
convalescent  patients  some  animal  food, 
having  learnt  from  experience,  that  if  they 
were  sent  home  with  an  unsatiated  and 
voracious  appetite,  they  were  apt  to  in¬ 
dulge  in  an  enormous  meal,  which  in  se¬ 
veral  instances  had  proved  fatal. 

The  treatment  which  ought  to  be  em¬ 
ployed  when  patients  have  taken  impro¬ 
per  food  after  an  operation,  should  consist 
of  the  early  exhibition  of  emetics  or  pur¬ 
gatives  ;  and  should  febrile  symptoms  super¬ 
vene,  recourse  must  be  had  to  venesection 
and  febrifuge  remedies. 

Stimulating  drinks  are  equally  as  perni¬ 
cious  to  the  healing  of  wounds,  as  impro¬ 
prieties  in  food. 

Case. — A  gentleman  on  whom  I  operated 
a  few  days  ago  for  an  extensive  fistula, 
was  induced  to  drink  a  small  quantity  of 
porter ;  the  consequence  was,  that  he  com¬ 
plained  of  pain  in  the  wound  during  the 
whole  night,  and  was  extremely  restless 
until  his  bowels  were  completely  eva¬ 
cuated. 

In  immediate  connexion  with  the  sub¬ 
jects  already  considered  in  this  lecture,  I 
have  yet  to  direct  your  attention  to  seve¬ 
ral  circumstances  of  great  interest  and 
importance,  but  the  exhaustion  of  our 
allotted  time  indicates  that  I  must  now 
discontinue  my  address. 
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ON  SURGICAL  OPERATIONS. 

Tranquillity  after  Operations  —  Salutary 
Moral  Excitement — Exhibition  of  Medi¬ 
cines  —  Consecutive  Treatment  of  the 
Wound  in  different  Temperaments  and 
Constitutions — Principles  of  the  Treat¬ 
ment  of  Wounds  and  Injuries  —  Conclu¬ 
sion. 

In  the  concluding  part  of  the  last  dis¬ 
course  I  was  occupied  in  pointing  out  the 
great  nicety  required  in  the  regulation  of 
the  regimen  of  patients  who  had  under¬ 
gone  surgical  operations ;  and  I  related 
several  cases,  and  quoted  the  observations 
of  some  distinguished  men,  in  order  to 
impress  on  your  mind  the  pernicious 
effects  of  improper  food,  not  only  after 
operations,  but  in  convalescents  from  all 
diseases  of  an  acute  or  febrile  character. 
I  also  endeavoured  to  prove  the  import¬ 
ance  of  not  giving  wine  or  any  cordials 
during  the  state  of  collapse,  which  is 
brought  on  from  the  loss  of  blood  during 
an  operation,  in  order  that  the  sufferer 
might  derive  the  benefit  from  such  de¬ 
pletion,  by  not  only  preventing  future  in¬ 
flammation  of  the  wound,  hut  from  the 
fear  that  the  re-action  produced  by  the 
use  of  stimuli  at  such  a  time  could  not 
fail  to  increase  the  disposition  to  conse¬ 
cutive  inflammation.  I  have  experienced 
such  essential  benefit  from  this  rule  of  prac¬ 
tice,  that  in  the  Hospital  of  Surgery,  where 
numerous  operations  of  all  descriptions,  and 
on  individuals  of  all  classes,  and  under  all 
circumstances,  have  been  performed,  there 
is  no  wine  ever  used,  and  none  even  pro¬ 
vided  in  that  establishment ;  and  it  is  a 
general  rule  never  to  give  cordials  or 
stimuli  but  in  a  medicinal  form,  which 


ensures  their  never  being  taken  in  an  im¬ 
proper  quantity,  or  at  an  improper  time. 
The  only  instance  I  recollect  of  having 
given  wine  to  a  patient  during  an  opera¬ 
tion,  for  several  years  past,  was  in  the 
case  of  a  youth,  who,  though  very  desir¬ 
ous  of  having  his  limb  amputated  from 
the  torture  he  had  endured  by  the  disease, 
when  the  moment  arrived,  and  every  pre¬ 
paration  for  the  operation  was  made,  lost 
courage.  Having  been  extremely  reduced 
in  strength  and  flesh,  I  ventured,  as  the 
only  means  that  occurred  to  me,  to  give 
him  wine.  Such  was  its  exhilarating  ef¬ 
fects,  that  he  almost  immediately  sub¬ 
mitted  to  the  operation,  and  bore  it  with 
fortitude.  Having  drunk  a  whole  bottle 
of  a  light  French  wine,  he  was  in  a  state 
of  intoxication  for  some  hours  afterwards, 
during  which  time  it  was  necessary  care¬ 
fully  to  watch  the  stump,  as  it  was  difficult 
to  keep  him  quiet ;  but  the  result  was 
most  favourable,  for  he  fell  soundly  asleep, 
and  never  had  any  subsequent  febrile 
symptom.  Most  part  of  the  wound  united. 

Bodily  and  Mental  Tranquillity  after 
Operations. 

Patients  cannot  be  kept  too  quiet  after 
operations,  or,  at  least,  until  there  is  no 
longer  a  risk  of  febrile  excitement.  But 
even  when  the  danger  of  fever  has  passed, 
the  tranquillity  of  the  body  essentially  con¬ 
tributes  to  the  healing  of  the  wound.  If 
you  are  in  the  habit  of  daily  visiting  a 
person  who  has  a  granulating  wound,  you 
will  be  struck  with  some  change  in  its  ap¬ 
pearance  whenever  the  patient  has  taken 
any  bodily  exercise.  He  ought,  therefore, 
always  to  be  warned,  that  however  certain 
his  ultimate  recovery  may  be,  still  the 
complete  repose  of  the  body  will  limit  the 
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period  of  his  confinement.  It  is  the  same 
with  regard  to  the  effects  of  mental  ex¬ 
citement,  and,  therefore,  the  mind  ought 
to  be  kept  as  tranquil  as  the  body.  When 
a  person  has  undergone  a  severe  opera¬ 
tion,  even  the  slightest  attempt  to  employ 
the  mind,  for  purposes  which  on  other  oc¬ 
casions  would  give  it  no  fatigue,  will  now 
create  great  excitement,  and  this  will 
always  be  characterized  by  a  correspond¬ 
ing  change  in  the  state  of  the  wound. 
Particular  attention  ought  to  be  paid  to 
this  part  of  the  after-treatment,  and  to 
impress  on  those  around  the  patient  the 
necessity  of  keeping  him  perfectly  tran¬ 
quil,  and  not  indulging  in  conversation, 
more  paticularly  on  subjects  which  are  at 
all  likely  to  agitate  his  mind.  The  cir¬ 
cumstance  related  by  travellers  of  some 
savage  tribes  secluding  their  wounded 
warriors  after  a  battle  until  they  have  re¬ 
covered,  even  from  the  sight  of  a  female, 
is  a  proof  of  the  importance  they  attri¬ 
bute  to  allaying  every  kind  of  excitement 
under  such  circumstances.  When  a  pa¬ 
tient’s  mind  has  been  much  excited,  it 
will  generally  be  found,  that  besides  the 
influence  of  such  excitement  on  the  wound, 
the  digestive  organs  have  become  more 
or  less  deranged,  and  particularly  the 
biliary  secretions.  In  such  cases,  a  large 
dose  of  calomel,  not  less  than  five  grains, 
uncombined  with  any  other  medicine, 
often  produces  the  most  beneficial  effects. 

Effect  of  Salutary  Moral  Excitement. 

This  abstraction  from  all  mental  excite¬ 
ment,  must,  however,  be  extended  only 
to  a  certain  period  of  convalescence.  A 
time  will  arrive  when  the  patient,  who 
could  not  endure  without  suffering  the 
most  trifling  subject  of  conversation,  be¬ 
gins  to  take  an  interest  in  objects  that  are 
around  him,  and  seeks  for  the  society  of 
those  who  are  most  congenial  to  his  feel¬ 
ings,  and  if  care  be  taken  to  limit  this 
excitement,  it  will  rather  assist  than  pro¬ 
tract  his  recovery.  It  is  the  complete  se¬ 
clusion  from  all  moral  excitement  that 
constitutes  the  punishment  of  the  criminal 
who  is  condemned  to  solitary  confine¬ 
ment. 

The  powerful  and  reciprocal  influence 
of  the  mind  on  the  body  should  never 


escape  consideration  in  the  treament  of 
diseases.  You  cannot  prescribe  success¬ 
fully  for  the  one  without  deliberating  on 
the  circumstances  connected  with  the 
other.  A  certain  quantity  of  excitement 
would,  indeed,  seem  essential  to  the  vigour 
and  activity  of  the  physical  frame,  and 
nothing  contributes  more  effectually  to 
the  full  development  of  the  moral  and 
physical  constitution  of  man  than  this  sa¬ 
lutary  degree  of  mental  excitement,  be¬ 
ginning  even  from  childhood.  Young  peo¬ 
ple  do  not  acquire  either  a  high  degree 
of  muscular  power  or  of  mental  energy 
who  are  reared  and  educated  in  too  me¬ 
chanical  or  systematic  a  manner.  Hence 
arises  the  striking  difference  which  is  ob¬ 
servable  in  the  youth  who  has  been 
brought  up  in  the  country,  and  little  ham¬ 
pered  by  scholastic  discipline,  and  he  who 
has  had  a  rigid  systematic  education, 
and  has  been  subjected  to  the  confined 
habits  of  a  large  city.  You  may  ob¬ 
serve  the  same  influence  of  moral  ex¬ 
citement  on  the  physical  frame,  by  com¬ 
paring  the  children  of  the  affluent  with 
the  offspring  of  those  who  move  in  the 
more  humble  walks  of  life, — the  former 
having  grown  up  beneath  the  rigid  con¬ 
trol  of  a  nurse  whose  competency  and 
faithful  services  are  measured  by  the  me¬ 
thodical  and  monotonous  habits  of  those 
who  are  placed  under  her  care,  whilst  the 
children  of  persons  whose  circumstances 
do  not  admit  of  such  watchfulness  and 
method,  mix  in  the  hourly  occupations, 
and  receive  all  the  tender  care  of  the  pa¬ 
rent, — become  interested  and  excited  and 
recreated  by  all  that  passes  around  them. 
Hence  the  body  acquires  that  degree  of 
vigour  and  strength  which  is  chiefly  to  be 
found  in  that  order  of  the  community  to 
which  they  belong.  The  children  who 
attend  “  charity  schools  ”  illustrate  these 
remarks  very  strikingly,  and  an  intelli¬ 
gent  military  officer,  whose  duty  it  is  to 
examine  into  the  physical  nature  of  youths 
in  selecting  them  for  the  service  of  the 
army,  once  observed  to  me,  that  those 
who  were  brought  up  at  the  “  Military 
Asylum,”  were  of  a  much  more  slender 
frame  than  such  as  were  selected  from 
mixed  society,  and  this  he  attributed  to 
the  monotonous  regularity  of  their  habits 
at  that  great  national  institution,  and 
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their  non-exposure  to  a  sufficient  round  of 
exciting  circumstances. 

In  the  rearing  of  the  young,  therefore, 
it  becomes  as  important  a  matter  of  dis¬ 
cussion,  as  it  does  in  the  management  of 
the  sick,  to  draw  the  line  of  demarcation 
which  should  mark  the  length  we  ought 
to  go,  in  order  so  to  practise  and  train 
the  intellectual  powers  as  not  to  enfeeble 
the  bodily  frame,  and  how  far  we  can 
employ  the  physical  powers,  so  as  not  to 
deprive  the  mind  of  its  appropriate  vigour, 
or  arrest  its  due  cultivation.  This  influ¬ 
ence  of  mental  excitement  is  exemplified 
in  convalescents  of  all  ages,  and  in  every 
situation  and  condition  in  life,  though  it  is, 
perhaps,  more  striking  in  soldiers  and 
sailors,  from  the  intensity  of  the  passions 
to  which  they  are  exposed,  and  the  high 
gratification  they  derive  from  the  success 
of  their  exploits.  There  are  many  very 
remarkable  examples  in  military  history 
of  soldiers  who,  while  in  a  state  of  great 
exhaustion  from  disease,  have  been  sud¬ 
denly  called  on  to  execute  some  ardu¬ 
ous  and  severe  duty,  in  performing  which, 
their  debilitated  frames,  instead  of  suffer¬ 
ing  from  the  task,  have  recruited  their 
strength,  and  that,  too,  apparently  in  pro¬ 
portion  to  the  difficulty,  fatigue,  and  dan¬ 
ger  of  the  enterprize.  It  is  a  remarkable 
fact,  that  when  a  victorious  army  is  ad¬ 
vancing  through  an  unhealthy  country, 
and  often  undergoing  the  severe  privations 
which  are  inseparable  from  their  situa¬ 
tion,  the  sufferings  which  they  undergo 
are  small  when  compared  with  those 
which  the  soldiers  of  the  retreating  army 
endure.  And  so  it  is  with  sick  sailors, 
who  have  been  often  known  to  make  the 
most  extraordinary  exertions,  without  in¬ 
jury  to  their  health,  when  called  from  the 
bed  of  illness,  either  to  join  in  battle,  or 
assist  in  saving  the  vessel  from  being 
wrecked.  A  lieutenant  of  the  navy  had 
from  hard  drinking  rendered  himself  unfit 
for  his  ordinary  duties,  and  was  confined 
to  his  bed:  his  ship  was  placed  in  immi¬ 
nent  danger  during  a  storm :  he  arose 
from  his  couch,  and  made  the  most  active 
exertions,  during  which,  both  his  body  and 
mind  recovered  their  wonted  vigour,  but 
when  the  danger  was  over,  he  returned  to 
his  bed  and  immediately  relapsed  into  his 


former  state  of  insensibility !  It  is  even  so 
with  domestic  animals, — the  sheep  who  has 
the  greatest  range  of  pasture  is  the  most 
healthy,  and  the  horse  who  has  to  per¬ 
form  the  greatest  variety  of  labour  and 
exertions  consistent  with  his  powers,  is 
always  in  the  highest  condition. 

It  is  from  this  principle  of  moral  influ¬ 
ence,  too,  that  invalids  chiefly  derive  such 
extraordinary  benefit  from  “  changing  the 
air,”  as  it  is  usually  expressed,  and  hence 
you  should  attentively  watch  for  the  pe¬ 
riod  of  convalescence  which  is  marked 
by  the  patient’s  own  desire  to  effect  that 
object,  when  it  will  be  highly  beneficial 
for  his  recovery  after  an  operation,  not 
only  to  be  removed  into  another  apart¬ 
ment,  but  to  some  new  situation  or  place, 
more  particularly  where  he  may  enjoy  the 
cheerful  and  salutary  air  of  the  country. 

Exhibition  of  Medicines. 

Medicines  are  not,  however,  to  be  en¬ 
tirely  disregarded  in  calming  the  mind, 
and  producing  that  soothing  moral  influ¬ 
ence  which  is  so  desirable  after  an  opera¬ 
tion.  Of  this  class  of  remedies  is  cam¬ 
phor,  galbanum,  opium,  hyoscyamus,  and 
other  narcotics. 

The  acute  pain  of  an  operation,  it  has 
already  been  observed,  is  to  be  relieved 
with  opium ,  and  that,  too,  in  full  doses. 
Besides  giving  a  large  dose  of  laudanum 
before  an  operation,  and  after  it  a  couple 
of  grains  of  crude  opium  combined  with 
calomel,  for  the  reasons  formerly  mention¬ 
ed,  a  pill  consisting  of  one  grain  of  opium 
may  be  taken  every  hour  subsequently, 
until  the  pain  is  relieved  and  the  patient 
falls  asleep.  After  the  more  severe  ope¬ 
rations,  a  full  dose  of  opium  ought  to  be 
continued  every  night  as  long  as  its  effects 
are  beneficial.  It  is  a  mistaken  notion, 
that  the  free  exhibition  of  opium  under 
such  circumstances  is  hurtful  to  the  sys¬ 
tem.  On  the  contrary,  by  alleviating 
pain,  you  always  mitigate  or  subdue  dis¬ 
ease,  and  thus  allow  the  natural  processes 
to  be  less  interrupted,  and  the  alvine  eva¬ 
cuations,  as  well  as  the  other  functions, 
to  he  more  regularly  performed.  Indeed, 
there  are  many  persons  on  whom  a  small 
dose  of  opium  has  a  most  pernicious  ef- 
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feet,  causing  sickness,  vomiting,  constipa¬ 
tion,  and  a  train  of  distressing  symptoms, 
from  its  influence  on  the  heart’s  action ; 
whereas  if  the  same  person  took  a  large 
dose,  not  less  than  what  is  equivalent  to 
fifty  or  sixty  drops  of  laudanum,  no  such 
disagreeable  effects  would  be  produced, 
hut  a  most  soothing  influence  pervade 
the  whole  nervous  system. 

There  is  an  irritable  state  of  mind 
which  may  he  frequently  observed  after 
all  the  pain  and  febrile  excitement,  caused 
by  an  operation,  have  abated.  Indulgence 
in  improper  food,  or  a  loaded  state  of  the 
large  intestines,  is  each  often  accompa¬ 
nied  by  this  state  of  mental  irritability, 
and  goes  off  on  the  restoration  of  the  tone 
of  the  stomach,  or  after  a  plentiful  alvine 
evacuation.  This  irritable  state  of  the 
mind  seems  also  to  be  sometimes  the  effect 
of  mere  debility,  and  as  the  body  recruits, 
the  nervous  system  also  gains  strength. 
Under  such  circumstances,  more  benefit 
will  be  derived  from  those  medicines 
which  soothe  the  brain  and  nerves,  than  a 
stimulating  and  too  irritating  regimen ; 
for  it  must  ever  be  kept  in  mind,  that  the 
digestive  apparatus  is  as  feeble  in  such 
cases  as  the  muscular  and  other  organs, 
and  though,  apparently,  nothing  but 
strength  be  requisite  for  the  complete 
restoration  of  the  patient’s  health,  yet 
the  feeble  state  of  the  digestive  organs 
renders  it  imperative  that  more  should 
not  be  required  of  them  than  they  can 
perform  well.  In  place,  therefore,  of 
allowing,  under  such  circumstances,  more 
food,  a  lesser  quantity  should  be  taken 
than  can  be  comfortably  digested  when 
the  body  is  in  a  state  of  health.  Either 
the  common  gaTbanum  pill,  or  a  pill  com¬ 
posed  of  one  grain  of  camphor  and  two  of 
the  eoct.  of  hyoscyamus,  or  a  draught  con¬ 
taining  five  drops  of  laudanum,  and  five 
grains  of  the  carbonate  of  ammonia  in  cam¬ 
phor  mixture,  will  often  alleviate,  in  an 
extraordinary  degree,  a  whole  train  of 
most  distressing  nervous  symptoms.  Any 
means  which  serve  this  purpose,  mate¬ 
rially  tend  to  hasten  the  recovery  of  the 
patient  from  the  shock  and  debilitating 
effects  of  the  operation.  Opium  ought 
to  be  usually  given  either  in  very  small 
or  in  very  large  doses.  This  state  of  men¬ 


tal  irritability,  or  disquietude,  may  be  sub¬ 
dued  by  the  same  treatment,  from  what¬ 
ever  disease  it  may  have  been  caused  ; 
and  I  have  often  been  surprised  at  the 
comfort  which  so  small  a  dose  of  medicine 
has  thus  bestowed  on  those  who  have  been 
suffering  under  a  lead  of  most  distressing 
feelings.  Anodynes  taken  in  such  small 
doses,  and  under  such  circumstances, 
seem  sufficient  to  allay  the  morbid  sensi¬ 
bility  of  the  nervous  system,  while  they 
are  not  so  powerful  as  to  affect  the  in¬ 
tellect.  Hence,  when,  from  any  moral 
cause,  the  mind  is  unusually  irritable,  such 
medicines,  while  they  subdue  that  state  of 
irritability,  do  not  prevent  the  mind  being 
occupied  by  its  most  important  duties. 
Frequently  have  I  advised  a  nervous  pub¬ 
lic  speaker  to  take  a  small  dose  of  lauda¬ 
num  before  he  commenced  his  speech ; 
and  I  once  heard  a  distinguished  lawyer 
declare,  that  the  best  law  papers  he  ever 
wrote,  were  composed  at  midnight  with  a 
bottle  of  wine  by  his  side,  drinking  one 
glass  after  another,  until  the  morning 
dawned,  when  he  was  ready  to  appear 
again  at  the  bar.  His  theory  was,  “  that 
the  wine  soothed  his  mind,  and  abstracted 
it  from  worldly  cares  and  excitement,  but 
was  not  taken  in  such  a  quantity  as  to 
destroy  his  logical  powers.” 

The  advantages  of  this  temporary  ex¬ 
citement  of  a  certain  quantity  of  spirits  or 
wine,  are  sometimes  experienced  by  sol¬ 
diers  and  sailors  in  the  hour  of  battle,  and 
upon  suph  occasions  it  has  not  an  intoxi¬ 
cating  effect,  but  when  taken  in  modera¬ 
tion,  merely  tranquillizes  the  mind,  without 
diminishing  the  vigour  of  the  intellect. 

It  has  already  been  mentioned,  that 
operations  sometimes  prove  fatal,  either 
from  the  excessive  dread  which  the  pa¬ 
tient  has  of  the  pain  he  is  to  endure,  or 
from  his  fear  of  the  danger  of  the  opera¬ 
tion.  In  such  cases,  in  place  of  the  in¬ 
flammatory  symptoms  coming  on  after 
the  operation,  the  pulse,  which  is  de¬ 
pressed,  never  again  acquires  its  usual 
strength,  and  the  whole  nervous  system 
seems  to  receive  a  violent  shock,  from 
which  it  cannot  recover.  Examples  of 
this  are  often  observed  after  severe  inju¬ 
ries  and  gun-shot  wounds.  Women  some- 
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times  die  after  parturition,  under  circum¬ 
stances  apparently  similar.  When  a  pa¬ 
tient  is  in  this  state  of  collapse,  in  place  of 
depletion,  and  the  antiphlogistic  regimen, 
it  is  usual  to  give  cordials.  Wine,  cam¬ 
phor,  ammonia,  and  opium,  are  generally 
employed  under  such  circumstances,  and 
given  in  doses  and  at  intervals  propor¬ 
tioned  to  the  severity  of  the  symptoms. 

Consecutive  Treatment  of  the  Wound  in  dif¬ 
ferent  Temperaments  and  Constitutions. 

When  considering  the  effects  of  opera¬ 
tions  on  persons  of  different  temperaments, 
of  different  constitutions,  and  of  different 
ages,  some  observations  were  made  on  the 
treatment  necessary  in  each  of  these  class¬ 
es  of  individuals  previous  to  the  perform¬ 
ance  of  an  operation.  After  an  operation 
has  been  performed  on  a  patient  of  a 
sanguineous  temperament,  the  symptoms 
are  generally  of  an  inflammatory  nature 
or  type,  while  those  persons  who  are  of  a 
nervous  temperament  are  more  apt  to  suf¬ 
fer  from  the  shock  which  the  operation 
gives  to  the  whole  nervous  system. 

Peculiarities  of  constitution  will  always 
require  much  consideration  in  the  treat¬ 
ment  of  patients  after  operations.  Wounds 
heal  very  readily  by  adhesion  in  those  who 
are  of  a  scrofulous  diathesis ;  but  if  the 
wound  heal  by  granulation,  and  that  pro¬ 
cess  be  extremely  tedious,  the  sore  sooner 
or  later  acquires  a  scrofulous  character. 
In  this  state  the  general  system  of  treat¬ 
ment  becomes  necessary,  which  will  be 
pointed  out  when  considering  the  subject 
of  scrofula. 

If,  too,  an  operation  be  performed  on 
a  person  labouring  under  the  secondary 
symptoms  of  syphilis ,  the  wound  may 
heal  by  the  first  intention,  but  it  will 
more  probably  granulate,  and  soon  ex¬ 
hibit  all  the  characters  of  a  syphilitic 
ulcer,  which  ulcer  must  be  treated  like 
other  secondary  symptoms  of  syphilis. 

When  speaking  of  the  gouty  diathesis, 
and  of  the  necessity  of  being  aware  of  its 
existence  previous  to  undertaking  any  sur¬ 
gical  operation,  several  cases  were  men¬ 
tioned  to  show,  that  when  a  patient  of  a 
gouty  constitution  receives  an  injury,  its 
effects  are  generally,  sooner  or  later,  mo¬ 
dified  by  that  constitution.  It  was  also 


stated,  that  there  were  cases  where  a  per¬ 
son  labouring  under  gout  received  an  in¬ 
jury  in  some  other  part  of  his  body,  the 
gout  was  apt  to  attack  the  part  thus  in¬ 
jured  ;  and  hence  I  deduced  the  important 
practical  lesson,  of  transferring  the  gout 
from  the  wound  or  a  vital  organ,  to  a  less 
important  part,  by  producing  an  artificial 
irritation  in  that  new  part. 

The  treatment  to  be  employed  in  gouty 
constitutions,  should  any  symptom  of  that 
disease  appear  after  an  operation,  ought  to 
consist  in  the  employment  of  those  means 
which  are  best  calculated  to  remove  gout 
under  any  other  circumstances.  The  col¬ 
chicum  is  here  a  most  valuable  remedy, 
combining  it  with  the  carbonate  and  sul¬ 
phates  of  magnesia  ;  or  it  may  be  taken  in 
a  common  saline  draught.  Fifteen  or 
twenty  drops  of  the  wine  of  colchicum, 
with  a  scruple  of  the  carbonate  of  magnesia , 
and  two  drachms  of  the  sulphate  of  mag¬ 
nesia, ,  dissolved  in  peppermint  water ,  or 
any  of  the  bitter  infusions,  may  be  given 
once  or  twice  a  day,  as  symptoms  indicate. 
Five  grains  of  the  powder  of  colchicum 
seeds,  with  rhubarb,  is  also  a  useful  mode 
of  exhibiting  that  remedy,  and  there  is  an 
extract  of  the  acetate  much  in  use,  from 
which  I  have  experienced  the  most  decid¬ 
ed  benefit.  One  or  two  grains  of  this  ex¬ 
tract  may  either  be  taken  singly  or  com  ¬ 
bined  with  the  extract  of  hyoscyamus,  or 
some  other  narcotic,  once  or  twice  daily. 

Case. — I  operated  on  a  patient  for  a 
Hydrocele,  who  had  repeatedly  suffered 
from  gout,  and  he  deranged  his  stomach 
by  a  plentiful  meal  soon  after  the  opera¬ 
tion.  In  the  evening  of  the  same  day,  his 
whole  scrotum  became  very  much  tume¬ 
fied,  and  the  skin  of  a  bright  rosy  colour, 
accompanied  by  a  white  tongue,  and  a 
very  feeble  and  frequent  pulse.  In  place 
of  bleeding  him,  I  gave  colchicum,  under 
which  treatment  the  arthritic  inflamma¬ 
tion  which  had  attacked  the  scrotum  was 
rapidly  subdued,  and  gout  affected  the 
great-toe  a  few  days  afterwards. 

When  an  operation  has  been  performed, 
and  the  wound  is  attacked  with  arthritic 
inflammation,  some  further  treatment, 
besides  these  internal  remedies,  becomes 
necessary.  This  chiefly  consists  in  the 
application  of  stimulants  to  a  part  of  the 
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body  situated  at  a  distance  from  the 
wound,  in  order  to  translate  gout  to  that 
part.  In  performing  operations  on  the 
eye,  more  particularly  for  the  extraction  of 
cataract,  a  disease  which  frequently  exists 
amongst  gouty  people,  I  am  in  the  habit 
of  applying  with  the  greatest  advantage  a 
large  blister  upon  one  or  both  legs,  or  si¬ 
napisms  to  the  feet,  immediately  after  the 
operation,  in  order  to  create  in  the  extre¬ 
mities  a  greater  degree  of  irritation  than 
the  operation  has  produced  in  the  eye. 
Thus,  should  any  gout  exist  in  the  sys¬ 
tem,  that  disease  will  be  more  likely  to 
affect  the  limbs  than  to  attack  the  wound¬ 
ed  eye. 

Case. — A  gentleman  had  long  suffered 
from  arthritic  inflammation  of  his  eye, 
accompanied  by  severe  pain  in  the  head. 
I  recommended  him  to  apply  sinapisms  to 
each  foot,  and  being  a  man  of  great  forti¬ 
tude,  he  allowed  them  to  remain  on  until 
so  violent  an  inflammation  ensued,  that  it 
terminated  in  ulceration  of  the  skin ;  but 
the  pain  in  his  eyes  and  head  was  complete¬ 
ly  relieved.  Some  years  afterwards,  on  in¬ 
quiring  if  he  had  ever  had  any  return  of 
the  inflammation  in  his  eyes,  he  answered 
with  a  smile  that  the  sinapism  had  com¬ 
pletely  and  permanently  relieved  them ! 

Case. — I  operated  on  a  lady  for  Cataract , 
and  the  inflammation  which  succeeded 
the  operation  was  speedily  subdued  by 
bleeding  and  evacuants.  She  had,  how¬ 
ever,  frequently  suffered  from  gout,  and  at 
the  time  this  operation  was  performed, 
her  sister  was  afflicted  with  an  arthri¬ 
tic  inflammation  of  one  of  the  kidneys. 
A  few  days  after  the  operation,  a  tract  of 
severe  easterly  wind  came  on,  and  she  was 
seized  with  an  inflammation  of  her  eye,  of 
a  decidedly  gouty  character,  and  which  a 
repetition  of  the  depletory  treatment  did 
not  subdue.  The  colchicum,  with  a  suc¬ 
cession  of  blisters ,  applied  behind  the  ears 
and  upon  the  back,  completely  relieved 
the  gouty  inflammation ;  and  I  sometime 
afterwards  learnt,  that  her  general  health 
was  completely  restored,  and  that  she  had 
a  very  perfect  eye. 

Besides  the  use  of  blisters  on  the  legs, 
the  feet  may  be  bathed  in  warm  water,  to 
which  mustard  or  vinegar  has  been  added. 
A  similar  effect  of  local  irritation  as  well 


as  of  depletion  may  sometimes  be  effected 
very  beneficially  by  the  application  of  a  few 
leeches  to  the  feet. 

Case. — A  lady  had  a  disturbed  action  of 
the  Heart,  which  caused  her  much  anxiety, 
and  having  suffered  from  slight  attacks  of 
gout  in  her  feet,  at  different  periods  of 
life,  this  together  with  other  circum¬ 
stances  left  no  doubt  in  my  mind  of  the 
arthritic  character  of  her  complaint.  A 
few  leeches  were  applied  to  one  of  the  feet, 
by  which  the  heart’s  disturbed  action  was 
quickly  subdued.  On  the  following  day 
the  skin  of  the  foot  was  much  irritated 
from  the  leech-bites,  and  an  erysipelatous 
inflammation  ensued,  which  subsiding, 
gout  attacked  the  foot,  and  the  affection 
of  the  heart  was  effectually  relieved. 

What  has  now  been  said  relative  to 
gout  applies  also  to  Rheumatism .  It  has 
already  been  observed,  that  it  is  by  no 
means  uncommon  for  a  person  who  is  af¬ 
flicted  with  rheumatism,  and  who  at  the 
same  time  receives  some  internal  injury, 
to  have  the  injured  part  attacked  by  rheu¬ 
matic  inflammation.  This  also  appears 
after  operations,  and  is  more  distinctly  il¬ 
lustrated  in  operations  performed  on  the 
eye  than,  perhaps,  in  operations  on  any 
other  organ,  from  the  circumstance,  pro¬ 
bably,  that  the  eye  is  very  subject  to  rheu¬ 
matic  ophthalmia,  as  well  as  from  the  ex¬ 
ternal  characters  of  the  disease  being  very 
remarkable. 

Case. — Some  years  ago,  the  lens  was  ex¬ 
tracted  from  a  medical  practitioner,  who 
had,  unknown  to  me,  very  much  over¬ 
heated  and  fatigued  himself  on  the  morn¬ 
ing  of  the  day  on  which  the  operation  was 
performed.  He  was  soon  afterwards 
seized  with  rheumatic  pains  in  various 
parts  of  his  body,  and  at  last  the  eye  be¬ 
came  affected  with  rheumatic  inflamma¬ 
tion,  which  yielded  (as  shall  be  more  par¬ 
ticularly  explained  when  treating  of  rheu¬ 
matic  inflammation)  to  sudorifics  and  the 
internal  use  of  cinchona  combined  with 
soda  in  small  doses. 

The  Treatment  of  Wounds  and  Injuries. 

The  treatment  of  all  wounds  and  injuries 
is  to  be  conducted  in  every  respect  on  the 
same  general  principles  as  have  been  ex- 
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plained  at  some  length  when  speaking  of 
wounds  made  by  the  surgeon.  The  he¬ 
morrhage  accompanying  them  is  to  be 
regulated  in  the  same  manner,  permitting 
the  wounds  to  bleed  freely  in  all  patients 
in  whom  much  febrile  excitement  is  to  be 
apprehended, — bringing  the  divided  parts 
and  keeping  them  together  by  the  most 
simple  means,  when  reunion  by  adhesions 
is  desirable, — covering  the  exposed  surface 
of  the  wTound  simply  with  coagulated 
blood,  when  the  integuments  are  either 
destroyed  or  displaced, — relieving  pain  and 
tension  by  the  repeated  application  of 
leeches  in  numbers,  and  at  intervals  pro¬ 
portioned  to  the  extent  of  the  inflamma¬ 
tory  symptoms, — and,  finally,  having  re¬ 
course  to  free  venesection,  with  antiphlo¬ 
gistic  remedies,  whenever  there  is  any 
general  febrile  excitement. 

When  the  soft  parts  are  only  bruised, 
and  consequently  no  blood  has  been  lost 
by  the  injury,  local  bleeding  is  in  almost 
every  case  imperative,  and  when  not  suf¬ 
ficient  to  allay  the  pain  and  inflammation, 
venesection  should  be  freely  employed. 
The  subsequent  general  treatment  becomes 
however  the  more  urgent,  as  no  previous 
treatment  could  have  been  adopted ;  and 
hence  in  injuries  of  every  description,  the 
first  measure  should  be,  the  local  treament 
of  the  injured  parts; but  the  surgeon  should 
lose  no  time  in  becoming  acquainted  with 
every  circumstance  relative  to  the  pa¬ 
tient’s  previous  state  of  health,  and  any 
peculiarity  of  his  temperament  and  con¬ 
stitution,  so  that  he  may  not  only  be  pre¬ 
pared  to  meet  with  and  combat  them,  but 
that  he  may  also  use  every  possible  means 
to  prevent  such  constitutional  effects  from 
influencing  the  state  of  the  wound.  The 
same  remark  applies  to  all  diseases,  and 
every  observant  practitioner  is  aware 
that  in  inflammatory  complaints,  after  the 
feverish  state  has  been  subdued,  a  class  of 
symptoms  frequently  supervenes,  which 
arises  from  a  disordered  state  or  disease  of 
some  organ  which  had  existed  previous  to 
the  febrile  attack,  and  which  state  re¬ 
quires  a  separate  system  of  treatment. 

Before  concluding  the  observations  I 
have  to  make  on  the  treatment  of  patients 
under  operations,  it  may  not  be  out  of  place 
here  to  notice,  that  in  almost  all  those  dis¬ 


eases  over  which  medicine  has  the  great¬ 
est  control,  and  for  which  rational  princi¬ 
ples  of  treatment  are  established,  these 
principles  consist  in  a  more  or  less  strict 
imitation  of  the  very  process  which  na¬ 
ture  herself  employs  for  the  cure  of  the 
diseases. 

Indeed,  a  due  observance  of  the  natural 
phenomena  of  disease,  constitutes  the  basis 
of  all  sound  therapeutical  knowledge,  and 
the  remedial  means  we  possess ;  and  the 
principles  on  which  we  act  in  the  cure 
of  disease,  are  nothing  else  than  an  imi¬ 
tation  of,  and  are  employed  in  conformity 
with,  those  natural  indications.  Reflect 
on  the  mode  of  treating  many  diseases, 
and  you  will  perceive  abundant  illustra¬ 
tions  of  the  observation  now  made.  It  is 
well  illustrated  in  the  treatment  I  have 
recommended  of  wounds  after  operations, 
or  from  accident,  where  a  covering  of 
coagulated  blood  is  the  best  dressing 
which  can  be  employed — one  which  is 
superior  to  all  sanative  ointments,  medi¬ 
cated  plasters,  and  complicated  bandages ! 
Thus,  too,  we  endeavour  to  restore  the 
functions  of  the  skin  in  catarrh — a  de¬ 
rangement  of  the  function  of  the  cuta¬ 
neous  system,  causing  the  catarrhal  affec¬ 
tion.  We  remove  a  quantity  of  blood 
when  there  is  a  congestion  of  that  fluid, 
and  when  nature  herself  may  be  observed 
making  an  effort  for  that  purpose  from 
the  nose,  the  lungs,  or  the  bowels, — and  all 
the  means  art  has  contrived  to  arrest  the 
bleeding  of  a  wounded  vessel,  are  in  con¬ 
formity  with,  and  in  strict  imitation  of,  the 
process  which  nature  employs  to  plug  up 
a  wounded  artery.  By  the  exhibition  of 
an  emetic,  we  assist  the  imperfect  vomit¬ 
ing  which  the  system  employs  to  relieve 
the  stomach  of  improper  food,  or  un¬ 
healthy  secretions, — and  we  give  purga¬ 
tive  medicines  when  the  natural  efforts 
to  evacuate  the  alimentary  canal  are  in¬ 
efficient.  For  the  cure  of  aneurism,  too, 
it  is  on  one  principle — that  of  getting  the 
blood  to  coagulate  to  strengthen  the  sac 
and  prevent  its  bursting,  on  which  all  our 
systems  of  medical  treatment,  as  well  as 
our  operations,  are  founded.  We  dress  a 
wound  with  lint  or  a  plaster,  in  place  of 
the  incrustation  of  the  inspissated  pus 
which  nature  employs, — and  we  assist 
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nature  in  bringing  gout  to  the  extremities 
from  a  vital  organ,  by  the  application  of 
stimuli  to  the  feet. 

Concluding  Remarks.-^ Enough  I  hope 
has  been  said  to  impress  on  your  minds 
the  importance,  the  difficulties,  and  the 
dangers,  of  surgical  operations,  and  to 
explain  the  necessity  of  acquiring  a  com¬ 
prehensive  knowledge  of  medical  science, 
not  only  to  enable  you  to  select,  prepare, 
and  afterwards  to  treat,  patients  on  whom 
operations  have  been  performed,  but  es¬ 
pecially  to  enable  you  to  mitigate  those 
diseases,  which,  when  allowed  to  proceed 
uninterruptedly,  can  only  be  relieved  by 
the  aid  of  an  operation.  Nothing  indeed 
can  be  more  reprehensible  than  the  fact 
of  some  surgeons  presuming  to  despise  a 
knowledge  of  physic.  Such  a  sentiment 
is  fraught  with  evil  in  the  education  of 
youth,  and  highly  pernicious  to  society. 


In  concluding  these  observations  on  the 
subject  of  surgical  operations,  it  may  be 
thought  that  I  have  been  too  tedious ;  but 
due  attention  to,  and  minute  acquaintance 
with,  everything  relative  to  this  subject, 
will  be  of  the  greatest  use  to  you  in  future 
practice,  for  there  is  no  author  to  whom 
I  can  refer  you,  who  has  treated,  in  so 
comprehensive  a  manner,  on  these  points, 
as  their  importance  appears  to  me  to 
merit.  Indeed,  1  am  fully  persuaded 
that  many  of  those  operations  which  are 
every  day  perfectly  well  performed,  and 
which,  nevertheless,  prove  unsuccessful, 
owe  their  want  of  success  entirely  to  in¬ 
attention  to  the  previous  and  subsequent 
treatment  of  the  patient,  and  to  a  dis¬ 
regard  of  those  peculiarities  of  individual 
temperaments,  constitution,  and  system, 
which  I  have  endeavoured  to  point  out  in 
the  preceding  lectures. 
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OF  THE  SANGUINEOUS  SYSTEM. 

ABSTRACTION  OF  BLOOD. 

3 Quantity  of  Blood  to  be  abstracted;  hoiv 
estimated. — Syncope ;  —  how  beneficial. — 
Copious  H  emorrhagies  often  not  injurious. 
■ — Blood-letting ,  when  to  be  repeated. — 
Differences  in  the  Conditions  of  the  Blood. 

Quantity  of  Blood  necessary  to  be  abstract¬ 
ed. — In  the  last  Lecture  I  endeavoured  to 
impress  on  your  minds  more  particularly 
three  points:  1st.  The  peculiar  incompres¬ 
sible  state  of  the  pulse  which,  in  conjunc¬ 
tion  with  other  symptoms,  indicates  the 
propriety  of  general  blood-letting;  2nd. 
The  importance  of  the  first  bleeding,  and 
the  almost  insuperable  difficulties  which 
are  to  be  often  overcome  when  this  first 
depletion  has  been  too  sparing;  and, 
lastly,  I  endeavoured  to  point  out  the  pro¬ 
priety  of  abstracting  blood  until  a  fainting 
state  or  syncope  supervened,  in  all  cases 
wherein  venesection  is  decidedly  prefer¬ 
able  to  local  bleeding. 

You  are  now  naturally  led  to  inquire, — 
What  is  this  quantity  of  blood  which  it  is 
necessaiy  to  abstract  at  the  first  bleeding, 
in  order  to  produce  a  state  of  fainting  ? 
Such,  indeed,  is  the  variety  of  the  con  ¬ 
stitution  of  individuals,— -such  the  differ¬ 
ence  in  the  severity  of  disease,— and  such 
the  difference  of  the  period  when  called 
on  to  treat  particular  cases,  that  you  will 
find,  that  whilst  in  some  the  pulse  sinks 
after  the  removal  of  but  a  few  ounces  of 
blood,  in  others  depletion  must  be  carried 
to  a  great  extent  before  syncope  is  pro¬ 
duced.  *  • 

When  employing  venesection,  and  ob¬ 
serving  the  indications  which  have  al¬ 
ready  been  pointed  out  in  order  to  regu¬ 
late  its  extent,  it  will  be  generally  found 
that  the  quantity  of  blood  which  you  are 
able  to  remove  before  fainting  comes  on, 
is,  in  fact,  never  more  than  is  requisite 
for  the  cure  of  the  disease.  Hence  a  per¬ 
son  in  health  usually  faints  from  the  loss 
of  a  comparatively  small  quantity  of  blood, 


whilst  the  same  individual,  after  suffering 
but  a  few  hours  from  active  inflammation, 
requires  to  lose  an  almost  incredible  quan¬ 
tity, — a  quantity  essential  for  the  cure  of 
the  disease, — before  he  falls  into  a  state  of 
syncope.  I  have  also  observed,  with  re¬ 
gard  to  leeches,  that  the  quantity  of  blood 
which  flows  from  their  bite,  varies  accord¬ 
ing  to  the  degree  of  congestion  in  the  ves¬ 
sels  of  the  part  to  which  they  are  applied, 
and,  likewise,  according  to  the  necessity 
and  propriety  of  removing  such  a  quan¬ 
tity.  Hence  blood  often  flows  for  many 
hours  after  the  first  application  of  leeches, 
whilst  an  equal  number  applied  at  a  sub¬ 
sequent  period,  and  when  the  disease  has 
been  greatly  subdued,  yield  comparatively 
a  very  small  quantity  of  blood.  This  dif¬ 
ference  must  no  doubt  depend  on  the  dif¬ 
ferent  condition  of  the  vessels  at  the  dif¬ 
ferent  times  the  leeches  are  applied  ;  and 
so  it  is  with  regard  to  venesection  :  a  large 
quantity  of  blood  may  be  taken  away  at 
the  first  bleeding  before  syncope  is  pro¬ 
duced,  whilst  at  every  succeeding  opera¬ 
tion,  fainting  comes  on  from  the  loss  of  a 
smaller  and  still  smaller  quantity. 

If  you  are  to  be  guided  in  the  employ¬ 
ment  of  blood-letting  by  the  principles 
which  1  have  been  endeavouring  to  incul¬ 
cate,  you  will  readily  conceive  the  differ¬ 
ences  in  the  quantities  of  blood  which 
must  be  abstracted  in  different  examples 
even  of  the  same  disease ;  and  whilst,  in 
some  instances,  you  will  be  disappointed, 
from  the  smallness  of  the  quantity  which 
flows  from  the  vein  before  syncope  super¬ 
venes,  you  will  in  others  be  surprised  at 
the  extent  to  which  it  may  be  carried,  and 
with  the  happiest  results.  Hence  the  dif¬ 
ficulty  of  attempting  to  give  you  any¬ 
thing  like  a  precise  idea  of  the  quantity 
of  blood  which  patients  require  to  lose  in 
the  treatment  of  particular  diseases.  It 
would  be  no  less  absurd  in  me  to  attempt 
to  specify  the  quantity  of  purgatives  or 
diaphoretics  necessary  to  complete  the 
cure  of  a  fever!  The  best  general  notions 
on  this  subject  can  only  be  attained  by 
observing  the  quantity  removed  in  a  se- 
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ries  of  cases  wherein  blood-letting  has  been 
judiciously  employed. 

In  the  army  and  navy,  where  inflamma¬ 
tory  disease  often  assumes  a  very  severe 
type,  surgeons  are  in  the  habit  of  abstract¬ 
ing  thirty,  forty,  and  sometimes  fifty 
ounces  of  blood  at  the  first  bleeding,  and 
even  where  the  treatment  is  thus  energe¬ 
tic  at  its  commencement,  from  one  to 
nearly  two  hundred  ounces  of  blood  have 
frequently  been  removed  before  the  dis¬ 
ease  has  been  subdued ;  but  amongst  other 
classes  of  the  community,  where  the  phy¬ 
sical  frame  is  slender,  a  comparatively 
very  small  quantity  is  found  sufficient  to 
relieve  and  check  inflammatory  diseases. 
There  is  an  observation  which  I  would 
here  venture  to  make  as  the  result  of  my 
own  experience,  as  well  as  from  the  many 
opportunities  I  have  had  of  witnessing  the 
practice  of  others,  and  that  is,  that  of  a 
number  of  persons  bled  for  inflammatory 
diseases,  those  who  have  lost  the  largest 
quantities  of  blood,  and  have  done  so  by 
the  fewest  operations,  have  made  the  most 
rapid  recoveries ;  whilst  those  who  had 
been  more  frequently  bled,  and  had  lost 
even  a  greater  quantity  of  blood,  but  in 
small  quantities,  and  at  more  distant  in¬ 
tervals,  have  recovered  much  more  slowly, 
and  have  had,  more  frequently,  some  per¬ 
manent  structural  change  of  the  affected 
organ. 

Syncope ;  how  beneficial. — The  state  of 
fainting  which  1  have  already  endea¬ 
voured  to  point  out  as  an  unerring  cri¬ 
terion  for  estimating  the  extent  to  which 
blood  should  be  removed  in  those  cases 
where  general  bleeding  is  most  expedient, 
such  as  in  inflammatory  cases  attended 
with  febrile  disturbance,  and  in  dangerous 
congestions  affecting  the  vital  organs, 
syncope  is,  by  most  practitioners,  taken 
as  their  guides  and  though  some  have 
argued  that  a  state  of  syncope  thus 
brought  on  may  be  pernicious  and  even 
dangerous,  I  have  never  either  met  with, 
or  heard  others  describe,  a  case  where  ge¬ 
neral  bleedingjudiciously  resorted  to  caused 
any  serious  mischief  from  carrying  it  so  far 
as  to  produce  syncope.  You  ought  in  consi¬ 
dering  this  point  to  discriminate  between 
those  cases  where  the  bleeding  has  been 
employed  as  a  curative  means,  and  those 
wherein  a  profuse  hemorrhage  has  taken 
place  from  wounded  vessels,  as  from  acci¬ 
dents,  or  from  a  partial  separation  of  the 
placenta.  In  these  the  bleeding  may  not 
only  produce  syncope,  but  such  may  be  the 
size  of  the  vessels,  that  the  blood  continues  to 
flow  until  life  is  nearly  or  even  completely 
extinguished.  But  in  the  operation  of 
taking  blood  from  a  vein,  its  flow  can  and 
ought  to  be  arrested  whenever  syncope 


takes  place ;  and  surely  no  surgeon  ever 
attempted  to  persevere  in  the  continu¬ 
ance  of  the  abstraction  of  blood  from  a  per¬ 
son  in  this  state.  On  the  other  hand,  the  state 
of  fainting  is  to  be  considered  as  an  index 
of  the  quantity  of  blood  necessary  to  be 
removed  for  relief  from  the  disease ;  and, 
as  I  have  already'  said,  you  will  always 
find  that  quantity  to  be  in  the  ratio  of  the 
propriety  and  necessity  of  procuring  it. 

Though  it  has  been  stated  that  in  no  case 
of  syncope  produced  by  venesection,  have 
I  ever  known  any  subsequent  pernicious 
effects,  yet  you  ought  to  be  warned,  that  in 
some  cases  it  has  been  carried  to  the  very 
last  extremity,  and  the  consecutive  symp¬ 
toms  have  caused  great  alarm  to  the  by¬ 
standers  as  well  as  to  the  operator.  Such 
cases,  however,  must  be  truly  rare,  for  ac¬ 
customed  as  we  are  to  hear  daily  of  per¬ 
sons  being  bled  to  a  great  extent,  yet 
such  alarming  effects  are  seldom  heard  of; 
and  recollect  also  how  many  hundreds  or 
even  thousands  of  persons  in  this  com¬ 
munity  are  bled  every  day,  and  how 
few  accidents  of  any  description  ever 
happen. 

Case. — The  most  alarming  effect  of  syn¬ 
cope  from  venesection  I  ever  witnessed, 
took  place  in  the  person  of  a  surgeon, 
who  had  an  attack  of  inflammation  of  the 
brain,  and  for  which  he  had  been  re¬ 
peatedly  bled,  both  by  venesection  and 
leeches,  but  in  small  quantities,  without  re¬ 
lief.  His  state  was  characterized  by  a  dull 
unceasing  pain  in  the  head,  which  did  not 
influence  the  intellectual  functions,  but 
was  attended  wdth  great  intolerance  of 
light,  sound,  and  motion.  The  pain  be¬ 
coming  more  intense,  though  his  pulse 
was  so  natural  in  frequency  and  appa¬ 
rently  so  feeble  as  to  discourage  his  attend¬ 
ant  from  repeating  the  bleeding,  yet  he 
could  himself  detect  an  incompressible  feel¬ 
ing  in  it,  which  peculiar  feeling  he  knew 
to/be  an  unerring  index  of  the  propriety  of 
venesection.  His  attendant,  contrary  to 
his  own  opinion,  however,  opened  a  vein, 
and  after  a  very  few  ounces  of  blood  were 
abstracted,  the  patient  became  faint,  which 
caused  the  removal  of  the  bandage.  When 
he  recovered  from  this  state,  and  was  able 
to  appty  his  own  finger  to  the  pulse,  he 
could  still  distinguish  its  incompressible 
character,  and  experiencing  likewise  the 
fixed  pain  in  the  head,  he  entreated  his 
friend  to  replace  the  bandage.  This  done, 
a  very  large  quantity  of  blood  was  removed 
before  he  again  fainted,  and  the  state  of 
syncope  was  so  complete  that  he  remained 
insensible  upwrards  of  five  hours,  during 
which  period  those  around  were  in  the 
greatest  apprehension,  the  powers  of  life 
being  so  exhausted,  that  during  that  long 
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interval  the  pulse  could  not  be  distin¬ 
guished  at  the  wrist,  and  the  respiration 
could  hardly  be  recognised.  Such  how¬ 
ever  was  the  effect  of  this  protracted  state 
of  syncope  on  the  disease  in  the  head, 
that  when  the  patient  awoke,  as  it  were 
into  life,  and  was  able  to  articulate,  his 
first  expression  was,  that  the  pain  in  his 
head  had  vanished,  and  that  his  pulse  was 
completely  subdued.  This  patient’s  re¬ 
covery  was  speedy  and  complete,  requir¬ 
ing  no  further  remedial  means, — and  in 
about  six  weeks  his  health  and  strength 
were  perfectly  restored. 

This  interesting  and  instructive  cas6 
demonstrates  to  you  in  the  most  strik¬ 
ing  manner  how  completely  inflamma¬ 
tory  disease  can  be  arrested  and  subdued 
by  producing  a  diminution  of  the  heart’s 
action  ;  and  also  how,  in  the  treatment  of 
diseases,  though  a  very  moderate  venesec¬ 
tion  may  diminish  the  unnatural  action 
of  the  vascular  system,  when  the  de¬ 
pletion  is  pursued  to  the  extent  of  pro¬ 
ducing  syncope,  the  longer  the  duration 
of  that  syncope  is,  so  much  the  more 
completely  will  the  inflammatory  action 
be  subdued.  The  state  of  collapse,  as  it 
is  called,  which  antimonial  preparations 
produce  by  their  influence  in  diminishing 
the  action  of  the  heart  and  arteries,  sub¬ 
dues  inflammatory  disease  on  the  same 
principle  as  the  abstraction  ofblood. 

I  have  also,  in  a  few  instances,  ob¬ 
served  persons  recover  from  inflamma¬ 
tory  affections,  whose  vital  powers  ap¬ 
peared  so  reduced  as  to  render  their  con¬ 
dition  apparently  hopeless,  but  which  low 
condition  seemed  to  be  the  very  means  of 
arresting  the  diseased  action. 

Case. — A  girl,  about  ten  years  of  age, 
had  suffered  severely  from  hooping-cough 
and  congestion  in  the  brain,  for  which  the 
depletive  system  had  been  adopted  ;  but 
such  was  ultimately  the  state  of  debility 
to  which  she  was  reduced,  that  I  found 
her  apparently  lifeless,  and  surrounded  by 
her  parents,  bewailing  her  approaching 
dissolution !  Without  a  shadow  of  hope  I 
poured  a  spoonful  of  wine  into  her  mouth, 
and  instructed  her  attendants  to  give  beef- 
tea  and  wine  alternately,  and  at  short  in¬ 
tervals.  Considering  any  further  profes¬ 
sional  attendance  unnecessary,  and  calling 
the  following  day  on  the  other  surgeon 
who  had  visited  the  patient,  requesting 
him  to  get  permission  to  examine  the 
body,  think  of  my  surprise,  when  with  a 
smile  he  informed  me  that  the  patient  was 
doing  well,  having  recovered  every  hour 
after  the  exhibition  of  the  cordials  \ 

Cases  of  this  description  ought  to  teach 
us  the  propriety  of  never  ceasing  to 
give  assistance,  however  slender  it  may 


appear,  for  the  purpose  of  prolonging 
life,  and  I  am  confident  it  not  unfre- 
quently  happens  that  the  state  of  great 
debility  or  collapse  in  which  you  may 
occasionally  observe  those  who  have  se¬ 
verely  suffered  from  febrile  diseases  and 
large  depletions,  becomes  the  very  means 
of  arresting  disease.  Such  an  effect  is 
most  to  be  anticipated,  even  when  life  has 
been  apparently  nearly  extinguished.  In 
the  diseases  of  children,  more  particularly 
when  the  vital  powers  have  been  greatly 
exhausted,  and  when  the  child  refuses  his 
food,  I  have  frequently  known  instances 
where  the  infant  was  in  this  state,  and  its  life 
was  despaired  of,  and  when  no  endeavours 
were  made  by  the  parents  to  prolong  its 
existence— that  the  vital  powers  were  re¬ 
suscitated  by  forcibly  separating  the  teeth, 
and  forcing  cordials  into  the  mouth,  al¬ 
ways  taking  care  in  such  cases  that  the 
fluid  is  conveyed  by  the  spoon  to  the  root 
of  the  tongue.  The  truth  of  the  common 
maxim,  that  “  whilst  there  is  life  there  is 
hope,”  is  here  strikingly  exemplified. 

Copious  Iiemorrhagy  often  not  Injurious. 

From  a  general  impression  that  blood¬ 
letting  ought  not  to  be  employed  but  in 
diseases  of  a  serious  character,  and  that  it 
is  a  remedy  from  which  much  mischief  may 
ensue,  if  carried  to  too  great  an  extent,  or 
employed  in  improper  cases,  it  is,  no 
doubt,  on  many  occasions,  too  tardily  re¬ 
sorted  to,  and  too  sparingly  used,  whilst 
we  every  day  see  medicines,  the  effects  of 
which  may  be  highly  injurious  to  the  con¬ 
stitution,  fearlessly  and  carelessly  exhibit¬ 
ed.  That  this  dread  of  blood-letting  is  not 
founded  on  sound  observation,  is  demon¬ 
strated  by  noticing  the  effects  of  sponta¬ 
neous  hemorrhagies — of  profuse  bleedings, 
so  often  the  consequence  of  injuries,  and 
also  in  diseases  where  they  have  acci¬ 
dentally  taken  place. 

Alarming  hemorrhagies  sometimes  en¬ 
sue  during,  or  after,  operations  ;  and  I 
have  already  remarked,  that  those  patients 
recover  much  the  soonest,  in  whom  such 
a  large  quantity  ofblood  has  been  lost. 

In  the  spontaneous  hemorrhagies  from 
mucous  membranes,  as  from  those  of  the 
nose  and  rectum,  it  is  extraordinary  what 
large  quantities  of  blood  persons  lose  with 
no  other  sensible  effect,  when  they  have 
no  organic  disease,  than  the  production 
of  more  or  less  debility. 

Case. — A  man  was  admitted  into  the 
Hospital  of  Surgery  with  dropsy,  which  he 
expected  would  be  relieved  by  tapping.  A 
few  hours  after  his  admission,  he  was  seized 
with  bleeding  from  the  nose,  and  although 
his  pulse  was  feeble  and  his  skin  cold,  hav¬ 
ing  lost  not  less  than  two  quarts  ofblood,  I 
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bled  him  at  the  arm ;  the  bleeding  from  the 
nose  then  ceased.  But  the  particular  cir¬ 
cumstance  in  this  case  was,  that  notwith¬ 
standing  the  great  loss  of  blood,  his  pulse 
on  the  following  day  became  firm  and 
wiry,  and  was  accompanied  by  pain  in  the 
abdomen  ;  he  was  therefore  again  bled  at 
the  arm.  On  the  second  day  the  pulse 
rose,  and  he  was  bled  a  third  time,  after 
which  he  was  tapped,  and  got  a  large  dose 
of  calomel  and  opium.  This  treatment 
had  the  effect  of  completely  mitigating  his 
sufferings.  Calomel  and  squills  were  then 
given,  until  his  gums  became  tender.  He 
left  the  hospital  fourteen  days  after  his  ad¬ 
mission  completely  relieved,  and  a  few 
weeks  afterwards  I  saw  him  in  perfect 
health. 

The  quantity  of  blood  which  some  per¬ 
sons  lose  from  Hemorrhoids,  is  also  ex¬ 
traordinary.  1  have  known  instances  of 
delicate  females  losing  daily,  on  an  ave¬ 
rage,  from  half  a  pint  to  a  pint  of  blood 
for  many  months,  and  even  years, — a 
quantity  which,  when  compared  with  the 
largest  quantities  of  blood  ever  removed 
by  artificial  means,  appears  astonishing ; 
and  the  slight  disturbance  of  the  system, 
which  such  profuse  hemorrhage  occasions, 
seems  indeed  unaccountable. 

Similar  effects  of  the  loss  of  large  quan¬ 
tities  of  blood  are  exemplified  in  cases  of 
varicose  veins  accidentally  ruptured,  and 
from  which  immense  quantities  of  blood 
have  escaped,  without  any  perceptible  in¬ 
jurious  consequences.  Petit  particularly 
mentions  such  cases. 

Hemorrhage  to  an  enormous  extent 
sometimes  happens  on  the  field  of  battle, 
wounded  soldiers  having  been  often  left 
apparently  lifeless,  and,  as  has  been  al¬ 
ready  observed,  such  wounded  men  re¬ 
cover  with  unusual  rapidity,  from  the 
complete  check  which  is  thus  given  to 
consecutive  inflammation. 

Very  extraordinary,  also,  is  the  quantity 
of  blood  that  females  sometimes  lose  from 
the  partial  separation  of  the  placenta,  and 
without  any  other  bad  effect  than  tempo¬ 
rary  debility.  Women  under  such  cir¬ 
cumstances  have  been  known  to  lose 
several  quarts  of  blood  in  a  few  hours  ! 

These  facts,  taken  collectively,  prove 
to  what  an  extent  blood  may  be  lost,  with¬ 
out  being  followed  by  serjous  conse¬ 
quences.  And  the  practical  conclusion 
to  be  deduced  from  them  is,  that  blood¬ 
letting  may  be  extensively  employed,  when 
duly  managed,  for  the  cure  of  disease. 

Blood-letting,  when  to  be  repeated. 

Though,  in  the  generality  of  cases,  much 
depends  on  the  full  quantity  of  blood  being 
taken  at  the  first  bleeding,  as  well  as  hav¬ 


ing  recourse  to  blood-letting  in  the  early 
stages  of  disease,  still  there  are  others 
wherein  the  complaint  can  only  be  cured 
by  the  frequent  repetition  of  venesection. 

The  frequent  repetition  of  blood-letting 
is  rendered  necessary  from  different  causes. 
It  becomes  requisite  in  some  instances,  in 
consequence  of  a  fainting  state  coming  on 
after  only  a  small  quantity  of  blood  has 
been  abstracted,  and,  in  other  cases,  when 
the  pulse  sinks  after  a  very  moderate 
quantity  has  been  removed. 

But  when,  from  whatever  cause,  the 
quantity  of  blood  is  small,  it  ought :  to 
lead  to  the  more  close  watching  of  any 
return  of  the  symptoms,  and  prepare  you 
to  repeat  the  bleeding. 

Nowr  it  frequently  happens,  that  on  the 
repetition  of  the  venesection,  the  cause 
which  prevented  the  first  depletion  being 
sufficiently  copious,  no  longer  exists,  so 
that  at  a  future  bleeding  any  quantity  of 
blood  which  may  be  deemed  necessary, 
can  be  readily  abstracted. 

But  the  most  frequent  cause  for  repeating 
venesection  is,  that  to  whatever  extent  the 
first  bleeding  may  have  been  carried,  it  is 
seldom  that  one  depletion  is  sufficient  to 
check  the  progress  of  a  severe  attack  of 
inflammation,  particularly  in  an  important 
and  vital  organ. 

Always  bear  in  mind,  that  the  more 
complete  the  syncope  has  been  from  the 
bleeding,  and  the  sooner  the  second  bleed¬ 
ing  is  performed  after  the  pulse  has  begun 
to  rise,  the  less  will  be  the  quantity  of 
blood  necessary  to  be  taken  awTay  at  the 
second  bleeding,  as  wrell  as  the  aggregate 
quantity  for  the  complete  cure  of  the  dis¬ 
ease.  After  the  first  bleeding,  therefore, 
the  pulse  ought  to  be  closely  watched, 
due  attention  being  also  paid  to  the  other 
symptoms;  and  whenever  the  vascular 
system  has  begun  to  recover  its  vigour, 
which  may  take  place  in  three,  six,  or 
twelve  hours,  then  replace  the  bandage 
on  the  arm,  wipe  away  the  coagulum  in 
the  wound  of  the  vein,  and  allow  the  blood 
to  flow,  until  the  strength  of  the  heart  and 
arteries  is  again  subdued. 

Different  Conditions  of  the  Blood. — There 
are  appearances  which  blood  presents, 
both  whilst  it  flows  from  the  vein,  and 
after  it  has  been  kept  some  time  and  al¬ 
lowed  to  coagulate,  which  have  been 
considered  as  affording  criteria  for  re¬ 
gulating  the  quantity  of  blood  to  be  with¬ 
drawn,  and  also  for  the  repetition  of  ve¬ 
nesection. 

In  violent  inflammations,  the  blood 
usually  flows  from  the  wound  in  the  vein 
with  great  force;  whereas  in  other  dis¬ 
eases  the  stream  is  comparatively  slow.  In 
the  first  case  th»  bleeding  ought  to  be  as 
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profuse,  as  in  the  latter  it  should  he  li¬ 
mited. 

The  colour  of  the  blood  as  it  flows  from 
the  vein,  also  varies  in  different  examples 
of  disease,  being  in  some  very  florid,  or  of 
a  scarlet  red,  and  in  others  of  a  crimson 
red  or  deep  purple  colour.  The  first  state 
ot  the  blood  indicates  the  propriety  of 
bleeding,  whilst  the  latter  points  out  a 
state  of  the  system  where  but  a  very  mo¬ 
derate  depletion  is  admissible. 

The  appearances  which  blood  assumes 
after  it  has  been  allowed  to  stagnate,  are 
also  supposed  to  afford  criteria  for  the 
repetition  of  venesection.  The  appear¬ 
ance  of  a  buffy  coat,  and  the  comparative 
quantities  of  crassamentum  and  serum 
have  especially  been  considered  as  an  in¬ 
dex  of  the  existence  of  inflammation,  and 
of  the  propriety  of  blood-letting. 

Whilst  all  these  circumstances  are  men¬ 
tioned,  I  must  at  the  same  time  repeat 
what  was  stated  in  a  former  lecture,  when 
explaining  the  different  changes  of  the 
blood,  that  these  can  never  be  a  crite¬ 
rion  for  estimating  the  quantity  pro¬ 
per  to  remove,  whilst  the  blood  is  flowing 
from  the  vein,  neither  can  any  appearance 
of  the  blood  after  its  coagulation  guide 
you  in  repeating  the  venesection.  The 
appearance  of  the  buffy  coat  has  been 
chiefly  dwelt  on  as  an  important  character 
of  the  inflammatory  diathesis ;  but  as  I 
have  also  observed,  the  buffy  coat  is  not 
to  be  a  considered  either  as  a  certain  test 
of  inflammation,  or  a  safe  index  of  the 
propriety  of  bleeding.  There  is  usually 
no  appearance  of  the  buffy  coat  in  blood 
removed  from  persons  affected  with  vio- 
rent  inflammations  until  the  latter  stage 
of  the  disease,  and  at  the  very  time  when 
the  further  abstraction  of  blood  would  be 
pernicious ;  and,  on  the  other  hand,  in 
many  diseases  where  blood-letting  is  un¬ 
necessary  or  even  hurtful,  the  buffy  coat 
may  be  occasionally  observed. 
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OF  THE  SANGUINEOUS  SYSTEM, 
ABSTRACTION  OF  BLOOD. 

Causes  of  Failure  in  Venesection , — how  to 
be  remedied. —  Operation  of  Venesection. 
— Injurious  Effects  of  Blood-letting , — 
immediately  after  Injuries, — during  a  fit 
of  Apoplexy,— in  particular  Cases  of  In¬ 
flammation, — in  irregular  distributions  of 
Blood — in  Specific  Diseases. — Different 
Methods  of  Abstracting  Blood ; — When  to 
be  employed,— by  Venesection, — by  Cup¬ 
ping, —  by  Leeches, — by  Scarifications. 

Causes  of  Failure  in  Venesection, — how 
to  be  Remedied. 

In  endeavouring  to  point  out  the  in¬ 
dications  by  which  the  quantity  of  blood 
should  be  regulated  when  blood-letting  is 
had  recourse  to  in  the  treatment  of  dis¬ 
eases,  it  has  been  taken  for  granted  that 
the  surgeon  has  it  always  in  his  power  to 
abstract  whatever  quantity  he  may  deem 
necessary.  This,  however,  is  not  always 
the  case,  or  at  least  the  requisite  quantity 
of  blood  is  not  always  obtained  without 
some  difficulty,  and  nothing  is  more  com¬ 
mon  than  to  hear  of  patients  suffering 
from  the  want  of  losing  a  sufficient  quan¬ 
tity  of  blood,  affirming  that  it  was  im¬ 
possible  to  bleed  them  to  the  desired 
extent. 

1  have  always  considered  it  a  dangerous 
maxim  to  admit  the  possibility  of  such  an 
occurrence ;  and  have  ever  contended  that 
any  quantity  of  blood  deemed  necessary 
can  by  some  means  or  other  be  taken 
from  every  patient.  Should  the  veins  in  the 
arm  be  inadequate  for  this  purpose,  then 
may  the  jugular  veins,  or  the  veins  of  the 
wrist  or  the  feet,  be  opened,  or,  in  cases  of 
danger,  when  no  time  ought  to  be  lost,  why 
should  not  an  arterial  trunk  be  opened  ? 
The  most  severe  operations  are  daily 
resorted  to  to  save  life,  and  surely  a  fel¬ 
low-creature  should  not  be  allowed  to  die 
for  want  of  the  loss  of  a  quantity  of  blood ! 
In  the  Transactions  of  the  Med.  and  Chir. 
Society,  there  is  a  case  narrated  wherein 
the  necessary  quantity  of  blood  could  not 
be  obtained  from  the  veins  of  the  arm, 
and  where  the  bold  and  decided  practice  of 
opening  the  radial  artery  was  successfully 
adopted. 

I  recollect  only  one  instance  where  I 
could  not  obtain  by  venesection  the  de¬ 
sirable  quantity  of  blood,  the  patient  be¬ 
coming  so  extremely  cold  that  scarcely 
any  blood  would  flow  from  the  wound, 
and  this  had  happened  to  her  on  several 
former  occasions. 
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It  ought  also  to  be  remembered  that 
when  neither  venesection  nor  arteriotomy 
can  be  performed,  a  large  quantity  of  blood 
may  be  abstracted  by  leeches  or  cupping. 
The  French  are  in  the  habit  of  applying 
at  one  time  from  fifty  to  a  hundred 
leeches  in  cases  where  we  would  employ 
venesection. 

The  Operation  of  Venesection. — It  will 
here  he  proper  to  allude  to  some  circum¬ 
stances  which,  from  a  want  of  due  care  in 
performing  the  operation  of  venesection, 
are  frequently  the  cause  of  failure  in  pro¬ 
curing  the  requisite  quantity  of  blood. 

The  operation  of  blood-letting  seldom 
has  that  degree  of  attention  paid  to  all  its 
details  which  it  so  well  merits,  and  al¬ 
though  every  one  considers  himself  per¬ 
fectly  capable  of  performing  so  simple  an 
operation,  still  it  cannot  be  denied  that  it 
is  often  executed  by  one  surgeon  much 
better  than  by  another,  and  is,  indeed, 
seldom  perfectly  well  performed.  The  in¬ 
cision  in  the  vein  is  either  too  small  or 
unnecessarily  large  —  the  bandage  too 
tight  or  too  loose,  or  some  circumstance 
essential  to  the  success  of  the  operation, 
however  trifling  it  may  appear,  is  not 
duly  attended  to.  The  assertion  of  the 
late  Benjamin  Bell,  in  his  valuable  sys¬ 
tem  of  surgery,  does  not  go  too  far  when 
he  affirms,  that,  “  Whilst  I  have  frequent¬ 
ly  seen  every  other  operation  in  surgery 
well  performed,  I  have  seldom  seen  blood¬ 
letting,  with  the  lancet,  correctly  done.” 

I  would  strongly  recommend  to  you  the 
study  of  his  writings  on  this  subject,  and  to 
take  care,  when  performing  the  operation, 
that  you  attend  strictly  to  every  step, — 
that  you  select  the  largest  and  most  su¬ 
perficial  vein  in  either  arm, — that  the 
bandage  is  applied  neither  so  loose  as 
not  sufficiently  to  compress  the  veins,  nor 
so  tight  as  to  diminish  the  flow  of  blood 
through  the  arteries, — and  also  that  the 
inferior  edge  of  the  bandage  be  close  to 
that  part  of  the  vein  where  the  wound  is 
to  be  made, — that  the  lancet  be  perfectly 
sharp,  and  the  wound  in  the  vein  suffi¬ 
ciently  but  not  too  large, — that  the  patient 
be  placed  in  an  easy  and  recumbent  pos¬ 
ture,  having  the  arm  placed  upon  a  com¬ 
mon  hand-basin,  one  edge  of  which  will 
support  the  arm,  and  the  other  the  fore¬ 
arm,  and  thus  prevent  the  patient  being 
fatigued,  and  also  the  orifices  in  the  skin 
and  vein  will  always  he  made  to  corre¬ 
spond. 

All  these  circumstances  demand  atten¬ 
tion  in  performing  the  common  operation 
of  phlebotomy ;  and  as  so  much  depends, — 
even  the  life  of  a  patient,—  on  the  prompt 
and  successful  manner  in  which  it  is  exe¬ 
cuted,  you  cannot  bestow  on  it  too  much 
consideration. 


Injurious  Effects  of  Bleeding. 

Hitherto  those  classes  of  diseases  only 
have  been  pointed  out  wherein  bleeding 
may  be  employed  as  the  chief  curative 
means ;  but  there  is  another  class  of  cases 
wherein  this  energetic  remedy  ought  to 
be  used  with  much  caution. 

Immediately  after  an  Injury. — There  is  a 
class  of  cases  in  which  blood-letting  is 
often  emjiloyed  very  unnecessarily,  and 
often,  too,  perniciously.  I  allude  to  the 
common  practice  of  bleeding  persons  im¬ 
mediately  after  an  accident,  or  during  an 
apoplectic  or  convulsive  fit.  In  many  ac¬ 
cidents,  more  particularly  where  the  head 
suffers,  the  first  effects  of  the  injury  are  a 
diminution  or  collapse  of  the  vital  powers ; 
and  if,  under  such  circumstances,  blood¬ 
letting  be  had  recourse  to,  a  still  further 
diminution  of  the  vital  powers  is  pro¬ 
duced.  It  is  not  until  the  powers  of  life 
have  revived,  or  that  a  reaction  has  taken 
place,  that  you  should,  after  severe  injuries, 
employ  blood-letting,  and  even  then  it 
ought  to  be  had  recourse  to  with  great 
circumspection. 

Case.— The  servant  of  a  medical  society 
getting  a  fall  at  the  time  of  one  of  the 
meetings,  and  whilst  still  in  a  state  of  in¬ 
sensibility,  was  bled.  It  was  at  least  fif¬ 
teen  months  after  that  bleeding  before 
she  recovered  her  strength,  although  it 
was  very  moderate  in  quantity.  Indeed, 
I  suspect  that  many  patients  have  suf¬ 
fered,  after  accidents,  from  a  too  early  use 
of  the  lancet. 

During  an  Apoplectic  Fit. — In  cases  of 
apoplexy,  I  believe  that  blood-letting  has 
frequently  been  carried  to  a  very  unwar¬ 
rantable,  and  even  fatal  extent. 

In  proportion  to  the  violence  of  an  apo¬ 
plectic  shock,  so  are  the  powers  of  life 
diminished;  and  hence,  if  the  quantity  of 
blood  abstracted  be  regulated  by  the  seve¬ 
rity  of  the  symptoms,  in  like  proportion 
will  it  be  hurtful  by  still  farther  diminish¬ 
ing  the  vital  powers.  When  a  person  is 
in  a  state  of  insensibility  from  an  apo¬ 
plectic  fit,  those  around  are  too  apt  to 
urge  the  necessity  of  bleeding,  conceiving 
that  the  loss  of  blood  will  cure  the  disease 
in  the  head,  of  which  the  fit  is  merely  an 
effect  or  symptom. 

Case. — A  surgeon  was  sent  for  to  see  a 
patient,  who  had  fallen  down  suddenly  in 
an  apoplectic  fit ;  he  immediately  opened 
a  vein,  and  after  abstracting  only  a  few 
ounces  of  blood,  the  pulse  sank.  When 
he  visited  this  patient,  several  hours  after¬ 
wards,  he  found  the  powers  of  life  so  fee¬ 
ble  that  he  ordered  him  cordials,  by  which 
the  action  of  the  heart  and  arteries  began 
to  revive.  Soon  after  this,  however,  an¬ 
other  surgeon  was  called  in,  and  he  re- 
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peated  the  venesection,  after  which  the  pa¬ 
tient  sank  rapidly,  and  in  a  few  hours 
expired. 

There  are  cases  of  plethora  or  conges¬ 
tion  in  the  brain,  producing  a  sudden  loss  of 
the  intellectual  powers  and  convulsions, 
in  which  too  much  blood  can  scarcely  be 
removed  to  save  life ;  but  in  such  eases 
the  pulse  is  strong,  usually  acquiring  vi¬ 
gour  whilst  the  blood  is  flowing  from  the 
vein. 

Case. — A  general  officer,  of  a  full  ple¬ 
thoric  habit,  and  who  had  suffered  occa¬ 
sionally  from  gout,  had,  in  consequence  of 
a  slight  pain  in  the  great-toe,  taken  a 
brisk  purgative,  and  whilst  walking  on 
the  following  day,  which  happened  to  he 
unusually  cold,  he  felt  a  chill,  suddenly 
became  giddy,  and  fell  down  in  the  street, 
senseless  and  motionless.  I  found  him  in 
this  state,  but  his  pulse,  though  strong, 
was  little  changed.  I  immediately  opened 
a  vein  in  the  arm,  and  the  blood  flowed 
freely  through  a  large  orifice  ;  at  first  the 
pulse  gradually  acquired  strength,  and  in¬ 
creased  in  frequency,  but  was  not  sub¬ 
dued  until  upwards  of  forty  ounces  of 
blood  were  abstracted,  when  he  imme¬ 
diately  became  sensible  to  things  around 
him.  In  this  state  he  was  removed  to  his 
own  house,  and  in  a  very  few  hours  the 
vigour  of  the  heart  and  arteries  revived, 
accompanied  by  uneasy  feelings  in  the 
head,  when  about  the  same  quantity  of 
blood  was  taken  away  as  on  the  former 
occasion.  These  depletions,  along  with  a 
continuance  of  an  antiphlogistic  regimen, 
were  the  means  of  producing  permanent 
relief. 

In  cases  where  there  are  organic 
changes  in  the  brain’s  structure,  and  when 
the  sudden  apoplectic  attack  is  caused  by 
some  vessel  of  the  diseased  part  giving 
way  and  pouring  out  blood,  blood-letting 
is  of  no  avail,  and  when  had  recourse  to 
when  the  pulse  is  feeble,  and  the  vital 
powers  already  are  much  diminished,  it 
never  fails  to  hasten  the  patient’s  death  : 
therefore  in  such  cases  blood-letting  ought 
to  be  resorted  to  with  great  caution. 

Case. — A  lady  considerably  advanced  in 
life  was  found  during  the  night  lying  on 
the  floor,-— her  servant,  who  was  in  an  ad¬ 
joining  apartment,  having  been  awoke  by 
the  noise  of  her  mistress  failing  out  of  bed. 
She  was  perfectly  insensible,  and  the  pulse 
so  languid,  that  the  surgeon  who  was  sent 
for  ventured  to  take  only  a  few  ounces  of 
blood  by  cupping;  her  pulse  never  re¬ 
vived,  and  in  four  hours  she  expired.  It 
was  found  that  her  death  was  occasioned 
by  an  effusion  of  blood  into  the  ventricles, 
the  heart  and  aorta  being  also  diseased. 

It  is  in  cases  of  this  description  that 
blood-letting,  even  to  a  small  extent,  must, 


by  diminishing  the  powers  of  life,  prove 
injurious,  and,  if  carried  further,  inevita¬ 
bly  hasten  dissolution. 

Inparticular  Inflammatory  Cases. — There 
are  also  individuals  in  whom  the  loss  even 
of  a  very  small  quantity  of  blood  produces 
great  exhaustion  and  depression,  and 
where  it  is  impossible  to  carry  depletion 
to  the  ordinary  extent,  even  when  they  are 
labouring  under  inflammatory  diseases. 
But  you  cannot  possibly  be  aware  of  such 
constitutional  peculiarities,  unless  by  pre¬ 
vious  observation  on  the  patient. 

Case. — A  lady  about  the  middle  period 
of  life,  who  had  suffered  much  from  bad 
health,  was  suddenly  attacked  by  all  the 
usual  symptoms  of  peritoneal  inflamma¬ 
tion.  I  found  her  in  great  agony,  with  a 
fixed  pain  in  the  abdomen,  great  tender¬ 
ness  to  the  touch,  a  very  rapid  pulse,  and 
other  symptoms  of  fever.  Having  taken 
repeated  doses  of  opium  without  relief,  I 
opened  a  vein  in  the  arm,  and  before  five 
ounces  of  blood  were  abstracted,  the  pulse 
sunk  and  she  fainted.  When  I  visited  her 
two  hours  afterwards,  she  had  recovered 
from  the  state  of  syncope,  and  her  pulse 
was  revived,  but  very  rapid  and  easily 
compressed.  The  local  pain  not  having 
abated,  the  bandage  was  replaced  on  the 
arm,  and  scarcely  had  a  couple  of  ounces 
come  away  when  the  pulse  sank,  and  she 
again  became  faint.  The  pain  in  the  ab¬ 
domen  not  being  relieved,  after  having 
recovered  from  the  state  of  syncope  pro¬ 
duced  by  the  second  bleeding,  I  gave  her 
a  grain  of  opium  with  five  of  calomel  every 
few  hours,  by  which  means  the  pain  and 
other  symptoms  were  rapidly  subdued. 

Another  nice  point  to  determine  in  the 
employment  of  blood-letting,  occurs  in 
those  cases  of  inflammation  where  the 
powers  of  life  are  already  so  much  ex¬ 
hausted  from  the  duration  of  the  disease, 
that  though  there  may  be  a  probability  of 
the  inflammation  being  subdued  by  bleed¬ 
ing,  yet  the  exhaustion  produced  by  any 
further  depletion  may  of  itself  destroy  life. 
Under  such  circumstances,  therefore,  in 
place  of  blood-letting,  recourse  should  be 
had  to  those  other  means  which  art  pos¬ 
sesses  to  control  the  action  of  the  heart 
and  arteries.  I  allude  to  the  use  of  large 
and  frequent  doses  of  the  tartrate  of  anti¬ 
mony,  to  mercury  combined  with  opiates, 
and  to  colchicum. 

It  often  happens,  that  in  cases  where 
bleeding  has  been  employed,  the  local 
pains  accompanying  the  disease  do  not 
subside,  and  symptoms  continue,  or  suc¬ 
ceed,  just  as  severe  as  those  which  pre¬ 
ceded  the  venesection. 

In  such  cases  it  is  also  a  nice  point  to 
determine  how  far  bleeding  is  to  be  carried ; 
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and  some  men  of  experience  and  accurate 
observation  are  very  acute  in  perceiving 
those  symptoms  which  can  be  relieved  by 
blood-letting,  and  those  which  can  be  re¬ 
moved  by  blisters,  anodynes,  mercury  and 
opium,  colchicum,  and  such-like  remedies. 

In  Irregular  Distributions  of  Blood. — 
Bleeding  will  also  be  found  more  or  less 
injurious  when  had  recourse  to  in  cases 
where  there  is  merely  an  irregular  distri¬ 
bution  of  the  blood,  or  where  there  is  an 
undue  quantity  in  a  particular  part,  with¬ 
out  any  increase  in  the  quantity  of  the 
whole  mass.  Such  cases  are  quite  differ¬ 
ent  in  their  pathological  characters,  both 
from  those  of  congestion  and  of  inflam¬ 
mation,  and  these  three  different  condi¬ 
tions  of  an  organ  ought  to  be  accurately 
distinguished. 

In  congestion,  the  quantity  of  the  san¬ 
guineous  fluid  is  increased,  or  the  vessels 
are  in  a  state  of  plethora.  In  an  in¬ 
flamed  p art,  a  change  of  structure  is  go¬ 
ing  on,  so  that  if  you  compare  an  organ 
in  a  state  of  congestion  with  one  which  is 
inflamed,  and  macerate  each  in  water, 
the  blood  of  the  first  is  washed  away, 
leaving  the  natural  structure  unchanged  ; 
whilst  in  the  inflamed  organ,  besides  an 
increased  quantity  of  blood,  a  change  has 
been  going  on  in  the  structure  of  the  or¬ 
gan,  more  particularly  an  effusion  of  a 
sero-albuminous  or  puriform  fluid,  into  the 
cellular  membrane.  Where  there  is  an 
irregular  distribution  of  the  blood,  and  an 
undue  quantity  sent  to  a  particular  part, 
there  is  a  corresponding  diminution  of 
the  blood  in  some  other  parts,  and  it  is  in 
such  cases  where  the  abstraction  of  blood 
is  always  useless  and  sometimes  injurious. 

We  have  examples  of  these  irregular 
distributions  of  blood  in  affections  of  the 
head  and  chest.  Persons  suffering  from 
bilious  and  aguish  headachs,  as  they  are 
usually  called,  frequently  have  a  flushed 
countenance,  and  an  increased  action  of 
some  of  the  branches  of  the  external  caro¬ 
tid*  artery;  but  they  are  not  accompanied 
by  any  of  those  changes  in  the  pulse 
which  indicate  the  use  of  blood-letting, 
and  are  marked  by  symptoms  showing  a 
diminution  of  blood  in  some  other  parts  of 
the  body,  and  more  particularly  in  the 
limbs,  by  a  painful  sense  of  coldness  in 
the  feet. 

Persons  who  have  often  had  bilious 
headachs,  accompanied  with  a  flushed 
face,  and  for  which  bleeding  has  been 
ineffectually  tried,  may,  however,  also 
have  feelings  of  uneasiness  in  the  head 
of  a  different  character,  and  of  that  de¬ 
scription  wherein  bleeding  is  highly  be¬ 
neficial.  I  have  known  several  serious 
practical  errors  committed  from  the  sur¬ 


geon  not  being  aware  of  this  circumstance, 
and  treating  a  headach  from  congestion 
of  blood  like  an  ordinary  sympathetic 
headach.  And  patients  themselves,  sub¬ 
ject  to  headachs  from  derangement  in 
their  digestive  organs,  are  apt  to  attribute 
every  uneasiness  in  the  head  which  they 
may  at  anytime  experience,  to  the  same 
cause. 

Case. — The  late  Dr.  Baillie  frequently 
suffered  from  headachs  connected  with 
chylopoietic  derangement ;  and  on  seve^ 
ral  occasions  they  were  so  severe,  that  he 
had  been  induced  to  try  the  effect  of  cup¬ 
ping,  from  which,  however,  he  did  not  ex¬ 
perience  the  smallest  benefit.  Perceiving 
one  day  some  spectra  or  images  floating 
before  his  eyes,  accompanied  by  uneasy 
feelings  in  the  head,  he  asked  my  opinion ; 
and  considering  that  these  symptoms  were 
of  a  plethoric  character,  and  indicated 
congestion  within  the  head,  I  recom¬ 
mended  the  abstraction  of  some  blood. 
To  this  he  at  first  objected,  from  the  in¬ 
utility  of  former  bleedings;  but  on  re¬ 
presenting  to  him  the  difference  in  the 
character  of  the  present  symptoms,  leech¬ 
es  were  applied  behind  the  ear,  which 
gave  such  relief  as  to  induce  him  to  re¬ 
peat  their  application  on  the  following 
day,  by  which  treatment  the  spectra  dis¬ 
appeared,  and  he  was  perfectly  relieved 
from  all  uneasy  feelings  in  the  head. 

Case. — A  gentleman,  who  had  often  suf¬ 
fered  from  what  he  called  “  blind  head¬ 
achs  ”  during  forty  years  of  his  life,  con¬ 
sulted  the  surgeon  who  lived  in  his  vici¬ 
nity,  relative  to  some  feelings  in  the  head. 
Considering  these  symptoms  to  be  uncon¬ 
nected  with  the  “  blind  headachs,”  he  ad¬ 
vised  him  to  be  bled  at  the  arm,  which  ad¬ 
vice,  however,  was  not  followed.  He  now 
consulted  a  physician,  who  recommended 
to  him  the  use  of  the  sulphate  of  iron  ;  and 
another  physician,  whom  he  afterwards 
consulted,  recommended  tonics,  wine,  and 
a  generous  diet.  Having  pursued  this  plan, 
and  while  he  was  on  a  visit  to  London  some 
weeks  afterwards,  I  was  hastily  sent  for 
to  see  him,  when  I  found  that  one  side  had 
become  paralytic,  with  every  symptom  of 
congestion  in  the  brain,  and  for  the  treat¬ 
ment  of  which  he  required  repeated 
blood-letting. 

In  Specific  Diseases. — In  diseases  usually 
called  specific,  such  as  syphilis,  cancer, 
scrofula,  gout,  and  rheumatism,  blood-let¬ 
ting  is  often  injurious,  though  it  is  some¬ 
times  useful  when  employed  within  certain 
limits. 

Whatever  organ  is  affected  with  acute 
rheumatism,  there  are  always  accompany¬ 
ing  symptoms  of  an  inflammatory  type. 
Yet  it  is  well  established,  that  persons 
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suffering  from  this  disease  cannot  bear  j 
copious  bleedings,  and  its  too  frequent 
repetition  has  certainly,  in  many  in¬ 
stances,  laid  the  foundation  of  chronic 
affections,  more  particularly  of  hyper¬ 
trophy,  or  thickening  of  the  muscular 
structure  of  the  heart. 

The  same  observation  applies  to  per¬ 
sons  affected  with  gouty  inflammation  in 
any  organ.  You  will  find  that,  in  some 
cases,  a  certain  extent  of  depletion  will 
mitigate  the  inflammatory  symptoms  at¬ 
tending  gout,  but  if  the  depletion  be  car¬ 
ried  beyond  a  certain  extent,  it  no  longer 
alleviates  the  pain;  the  whole  system  seems 
to  suffer,  and  the  local  disease  is  apt,  as 
in  rheumatism,  to  assume  a  chronic  and 
unyielding  form. 

With  regard  to  blood-letting  in  specific 
diseases  generally,  I  may  here  observe 
that  there  is  often  not  only  the  specific 
inflammation  to  contend  with,  but  there 
is  also  more  or  less  common  or  idiopathic 
inflammation  accompanying  the  specific 
disease,  and  it  is  this  idiopathic  inflam¬ 
mation  which  ought  to  be  treated  by  blood¬ 
letting,  the  bleeding  having  no  influence 
in  subduing  the  specific  disease.  It  is  not 
uncommon  to  observe  a  specific  inflam¬ 
mation,  once  excited,  thus  cause  an  accom¬ 
panying  idiopathic  inflammation. 

In  syphilis,  for  example,  besides  the  pri¬ 
mary  ulcer,  a  great  degree  of  inflamma¬ 
tion  of  the  adjacent  parts  sometimes  su¬ 
pervenes,  which  inflammation  is  relieved 
by  bleeding,  and  would  be  aggravated  by 
the  use  of  mercury.  After  this  idiopathic 
inflammation  is  removed,  then  you  can 
proceed  to  the  cure  of  the  specific  disease 
by  mercury.  So  it  is  in  cancerous  affec¬ 
tions  ;  the  tension  and  swelling  accompany¬ 
ing  a  scirrhous  tumour  can  often  be  re¬ 
lieved  by  general  and  local  blood-lettings. 
In  proof  of  such  bleedings  being  proper 
under  certain  circumstances,  may  be  no¬ 
ticed  the  spontaneous  hemorrhages  to 
which  such  diseased  parts  are  subject,  and 
the  effects  of  blood-letting  in  relieving 
certain  states  of  plethora  and  congestion 
of  the  adjacent  viscera. 

The  same  remarks  apply  to  the  treat¬ 
ment  of  Gout.  When  gout  affects  any 
part  of  the  body,  it  is  often  accompanied 
by  an  inflammatory  swelling  and  py¬ 
rexia,  which  are  relieved  by  bleeding,  but 
the  bleeding  has  no  influence  on  the 
specific  affection,  and  hence  the  usual 
practice  in  gout,  of  first  subduing  any  se¬ 
vere  local  inflammation  and  pyrexia  by 
depletion,  and  then  and  not  till  then,  ad¬ 
ministering  the  specific  remedies  for  the 
cure  of  gout. 

The  extent  to  which  blood-letting, 
whether  general  or  local,  is  to  be  carried 
in  different  specific  diseases,  and  the  par¬ 


ticular  circumstances  which  render  these 
necessary,  will  be  pointed  out  when  that 
class  of  diseases  comes  under  particular 
consideration. 

Different  Operations  for  abstracting  Blood ; 
when  to  be  employed. 

Before  directing  your  attention  to  the 
comparative  effects  and  the  comparative 
advantages  of  abstracting  blood  by  each  of 
the  several  different  operations  of  venesec¬ 
tion,  arteriotomy,  cupping,  leeches,  and 
scarifications,  it  is  of  importance  to  keep 
in  mind  those  states  of  the  vascular  sys¬ 
tem  which  require  the  use  of  this  remedy. 

1  have  already  mentioned  that  when¬ 
ever  local  inflammation  exists  so  severe  as 
to  excite  fever,  venesection  is  then  de¬ 
cidedly  preferable  to  any  other  mode  of 
abstracting  blood.  I  have  also  endea¬ 
voured  to  point  out  what  appeared  to  me 
to  be  the  disadvantages  of  arteriotomy, 
and  the  few  cases  and  particular  circum¬ 
stances  to  which  that  mode  of  depletion  is 
applicable. 

By  Cupping. — In  all  cases  of  local  in¬ 
flammation  where  the  general  system  is  not 
disturbed,  leeches  are  preferable  to  vene¬ 
section  ;  whilst  the  operation  of  cupping 
holds  as  it  were  a  middle  place,  being  ap¬ 
plicable  in  cases  where  there  are  no  fe¬ 
brile  symptoms,  and  where  leeches  might 
be  employed,  as  in  local  inflammations 
and  congestions,  and  also  in  cases  where 
the  action  of  the  vascular  system  is  in¬ 
creased.  In  all  inflammations  and  con¬ 
gestions  about  the  head,  cupping  on  the 
back  of  the  neck  and  between  the  shoulders 
is  a  most  useful  mode  of  abstracting 
blood,  and  this  operation  is  also  parti¬ 
cularly  applicable  for  the  removal  of 
blood  from  the  parietes  of  the  chest  and 
abdomen  in  diseases  of  the  different  vis¬ 
cera.  Its  use,  however,  is  only  admissible 
when  it  can  be  employed  without  excit¬ 
ing  pain,  and  irritating  the  diseased  organ. 
In  such  cases  I  have  often  seen  cupping 
do  mischief.  For  the  same  reasons  cup¬ 
ping  inflamed  joints,  or  parts  accompanied 
by  external  tenderness,  is  often  injurious, 
so  that  in  such  cases  leeches  are  decidedly 
preferable.  Cupping  is  also  preferable  in 
those  cases  where  the  application  of 
leeches  is  followed  by  severe  erysipelas  of 
the  skin.  The  very  circumstance  of  the 
cupping-glasses  irritating  the  tender  parts, 
and  drawing  blood  from  the  surrounding 
parts  to  the  place  where  they  are  applied, 
renders  it  an  eligible  mode  of  abstracting 
blood  in  cases  of  congestion,  more  par¬ 
ticularly  of  the  brain,  the  glasses  being,  in 
such  cases,  applied  to  the  nape  of  the 
neck — whilst  cupping  is  the  least  pre¬ 
ferable  mode  of  abstracting  blood  when 


M 


82 


MR.  WARDROP  ON 


the  application  of  the  glasses  excites  pain, 
and  the  influx  of  blood  to  the  diseased 
part  is  increased.  Although,  therefore,  the 
operation  of  cupping  may  be,  under  many 
circumstances,  a  useful  and  even  most 
preferable  mode  of  abstracting  blood,  yet 
it  cannot  be  denied  that  there  are  no 
cases  where  cupping  can  be  useful  in  which 
all  the  essential  benefits  of  abstracting 
blood  by  that  operation  might  not  be  ob¬ 
tained  either  by  venesection,  or  by  leeches, 
or  by  a  combination  of  both  of  those  me¬ 
thods.  I  have  often  remarked,  that  in 
this  metropolis,  where  there  are  so  many 
dexterous  performers  of  this  operation, 
persons,  more  particularly  those  subject 
to  plethora  in  the  head,  are  apt  to  indulge 
in  a  luxurious  system  of  living,  the  inju¬ 
rious  effects  of  which  they  can  at  all  times 
have  readily  removed  by  cupping. 

By  Leeches . — Whilst  there  are  diseases 
which  can  only  be  properly  treated  by 
venesection,  there  is  also  another  descrip¬ 
tion  of  cases,  wherein  the  application  of 
leeches  is  proper  after  general  bleeding 
or  cupping. 

Leeches  are  by  far  the  most  eligible 
mode  of  local  blood-letting  in  the  gene¬ 
rality  of  cases,  not  only  because  they  pro¬ 
cure  the  necessary  quantity  of  blood  from 
the  parts  where  the  application  of  the 
cupping-glasses  would  cause  great  pain 
and  irritation,  but  also  because,  from  the 
great  dexterity  required  to  perform  the 
operation  of  cupping,  it  is  seldom  well 
done,  and  cannot  be  commanded  in  situa¬ 
tions  and  at  times  when  leeches  can 
easily  be  procured. 

Leeches  are  in  a  more  especial  manner 
preferable  in  all  cases  of  local  injury,  be¬ 
fore  the  accession  of  fever.  When  a  part 
is  bruised,  the  whole  frame  receives  a 
shock  in  proportion  to  the  severity  of  the 
accident,  and  no  sooner  does  the  system 
recover,  and  reaction  take  place,  than  the 
bruised  part  becomes  more  or  less  tense 
and  painful,  which  symptoms  indicate  the 
commencement  of  inflammation.  If  in 
this  condition  a  sufficient  number  of 
leeches  be  applied  to  the  parts,  the  in¬ 
flammation  will  be  immediately  subdued, 
and  if  they  be  again  and  again  applied, 
without  delay,  and  in  numbers  propor¬ 
tionable  to  the  severity  of  the  symptoms 
whenever  there  is  any  return  of  pain  and 
swelling,  you  can  thus  completely  check 
and  subdue  every  inflammatory  symptom, 
and  avert  all  the  evils  of  the  accident. 

Case. — A  gentleman  fell  from  his  horse, 
and  severely  bruised  the  elbow-joint  and 
surrounding  soft  parts.  Leeches  were 
employed  immediately  after  he  recovered 
from  the  shock  occasioned  by  the  injury, 
which,  along  with  fomentations  and  poul¬ 


tices,  afforded  great  relief ;  but  whenever 
the  bleeding  ceased,  pain  and  a  feeling  of 
tension  returned.  More  leeches  were  then 
applied,  and  so  on,  one  or  two  dozen  being 
repeated  whenever  the  bleeding  from  the 
former  wounds  ceased  and  the  pain  re¬ 
turned,  so  that  in  four  days  one  hundred 
and  eighteen  leeches  were  applied.  The 
effect  of  this  practice  was,  that  in  a  week 
this  patient  had  completely  regained  the 
use  of  his  arm,  and,  except  the  debility, 
from  which  he  recovered  in  a  few  weeks, 
no  bad  effects  ensued.  In  this  manner, 
and  on  this  principle,  have  I,  by  the  re¬ 
peated  application  of  leeches,  kept  up  a 
constant  oozing  of  blood  from  injured 
parts,  until  every  inflammatoiy  symptom 
has  been  completely  checked  and  subdued. 

When  this  system  of  treatment  is  not 
employed  early, — almost  immediately  after 
the  effects  of  the  shock  have  passed  away, 
and  time  is  given  to  the  inflammatory 
symptoms  and  a  febrile  disturbance  of  the 
system  to  supervene,  then  the  treatment 
must  commence  with  general  bleeding, 
conducted  on  the  principles  which  I  have 
already  endeavoured  to  establish. 

If,  besides  a  bruise,  the  soft  parts  are 
wounded,  the  subsequent  hemorrhage  often 
goes  far  in  checking  the  approach  of  inflam¬ 
mation  ;  and  hence,  when  wounds  have 
bled  freely,  and  when  they  have  not  been 
irritated  by  dressings  and  bandages,  it  is 
seldom  that  any  inflammatory  symptoms 
ensue,  nor  does  any  local  or  general  bleed¬ 
ing  become  necessary.  When  speaking 
of  the  advantages  of  bleeding  during  ope¬ 
rations,  I  also  endeavoured  very  fully  to 
explain  the  importance  of  such  hemor¬ 
rhage  in  checking  inflammation  in  wounds. 

When  leeches  cannot  be  procured,  the 
requisite  quantity  of  blood  may  be  obtained 
by  opening  with  a  lancet  one  or  more  of 
the  veins  contiguous  to  the  injured  parts ; 
and  this  mode  of  blood-letting  is  particu¬ 
larly  applicable  in  injuries  of  the  extremi¬ 
ties,  where  there  are  so  many  accessible 
and  sufficiently  large  veins.  The  advan¬ 
tages  of  applying  leeches,  which  have  been 
enumerated,  are  also  to  be  derived  from 
this  method,  in  all  local  affections  where 
the  parts  from  which  the  blood  is  to  be 
withdrawn  are  tender  to  the  touch,  and 
where  any  other  mode  of  local  blood-let¬ 
ting  is  inadmissible. 

In  the  application  of  leeches,  it  is  im¬ 
portant  to  be  aware  that  the  bleeding  from 
their  wounds  is  never  in  the  ratio  of  the 
number  applied;  and  you  wTill  often  be 
surprised  to  find  three  or  four  leeches 
bleed  as  much  on  one  occasion,  as  at  least 
double  tbe  number  on  another.  Usually, 
when  a  large  number  is  applied,  the 
blood  flows  most  freely  from  a  limited 
number  of  wounds,  which  continue  to 
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bleed  long  after  the  bites  of  the  others 
have  ceased.  This  probably  depends  on 
the  principal  vessels  supplying  the  part 
on  which  the  leeches  are  applied  being 
wounded,  and  those  wounds  which  happen 
to  be  made  nearest  the  heart  bleeding 
more  than  those  in  the  more  remote 
branches.  The  bleeding  too  from  leeches 
varies  much  in  quantity,  not  only  accord¬ 
ing  to  the  state  of  the  circulating  system 
generally,  but  also  according  to  the  degree 
of  inflammation  or  congestion  in  the  part 
where  they  are  applied ;  and  very  remark¬ 
able  is  the  difference  in  the  bleeding  from 
the  same  number  of  leeches  on  the  same 
part  at  different  times,  the  quantity  dimi¬ 
nishing  as  the  fulness  of  the  vessels  is 
diminished.  This  fact  coincides  with  the 
observations  I  made  on  the  quantity  of 
blood  necessary  to  produce  syncope  in 
inflammatory  diseases,  which  I  remarked 
was  always  in  proportion  to  the  quantity 
necessary  for  removing  the  disease. 

Case. — I  was  consulted  by  a  surgeon  on 
the  case  of  an  old  lady  who  had  all  the 
symptoms  of  hypertrophy  of  the  heart, 
the  impulse  of  which  organ  had  become 
extremely  vigorous,  with  excessive  em¬ 
barrassment  in  breathing.  In  place  of 
venesection,  I  recommended  the  applica¬ 
tion  of  four  leeches  on  the  region  of  the 
heart.  The  leech-bites  continued  to  bleed 
freely  during  fifteen  hours,  subduing  both 
the  unnatural  vigour  of  the  pulse  and  the 
action  of  the  heart.  Two  days  afterwards 
the  same  number  of  leeches  were  again 
applied,  and,  to  the  astonishment  both  of 
the  patient  and  her  other  medical  attend¬ 
ant,  but  a  very  small  quantity  of  blood 
came  away. 

Leeches,  too,  bleed  very  differently  at 
different  seasons  and  in  different  states  of 
the  atmosphere,  over  which  we  have  no 
control.  It  is  also  of  importance  to  keep 
in  mind,  when  comparing  the  effects  of 
cupping  and  leeches,  that  advantages  are 
derived  from  the  long-continued  fomen¬ 
tation  of  the  affected  parts  to  which  the 
leeches  have  been  applied,  as  also  to  the 
soothing  influence  of  a  poultice,  which 
ought  always  to  be  used  after  the  fomen¬ 
tations. 

One  disadvantage  of  the  use  of  leeches 
is  the  difficulty  of  always  regulating 
the  extent  of  the  bleeding,  but  I  have 
already  observed,  that  the  discharge  from 
their  bites  usually  depends  on  the  degree 
of  congestion  of  the  vessels  of  the  part 
to  which  they  are  applied,  and  that  they 
seldom  bleed  more  than  is  requisite. 
When  it  becomes  from  any  cause  de¬ 
sirable  to  put  a  stop  to  the  bleeding, 
this  can  in  most  cases  be  readily  effected 
by  simply  exposing  the  surface  of  the  part 


to  the  external  air,  and  allowing  the  blood 
in  the  orifices  to  coagulate.  The  usual 
practice  of  applying  compresses  and  band¬ 
ages,  and  heaping  them  on  in  proportion 
to  the  activity  of  the  bleeding,  tends  to 
promote  instead  of  checking  the  flow  of 
blood,  as  shall  be  more  particularly  ex¬ 
plained  when  treating  of  wounded  blood¬ 
vessels. 

Case. — I  was  sent  for  early  one  morn¬ 
ing  to  visit  a  lady  who  had  violently 
sprained  her  wrist  on  the  preceding  day, 
and  for  which  she  had  applied  leeches. 
They  had  bled  freely  all  the  evening,  and 
so  profusely  during  the  night,  that  a  va¬ 
riety  of  styptics,  compresses,  and  band¬ 
ages,  were  used,  but  without  arresting  the 
hemorrhage.  The  injury  having  been  se¬ 
vere,  and  the  pulse  not  being  altogether 
subdued,  I  told  her  that  she  had  not  lost 
too  much  blood,  and  that  the  constant  ooz¬ 
ing  from  the  leech-bites  had  been  the  means 
of  preventing  the  accession  of  inflamma¬ 
tion.  The  patient  being  alarmed,  how¬ 
ever,  I  thought  it  expedient  to  arrest  the 
bleeding,  and  scarcely  had  the  bandages 
and  thick  compresses  been  removed,  all 
of  which  were  soaked  in  blood,  and  the 
hand  and  arm  exposed  to  the  cool  air, 
than  the  flow  of  blood  began  to  diminish, 
and  in  a  few  minutes  was  completely 
stopped. 

When  this  simple  means  is  not  sufficient, 
you  will  seldom  fail  to  stop  the  bleeding 
from  a  leech-bite,  by  applying  a  small 
compress  not  larger  than  a  finger-nail, 
and  consisting  of  several  folds  of  lint,  di¬ 
rectly  upon  the  bleeding  orifice,  on  which 
such  a  degree  of  pressure  is  to  be  made 
with  the  point  of  only  one  finger  as  shall 
be  found  sufficient  to  stop  the  bleeding, 
and  this  pressure  is  to  be  steadily  con¬ 
tinued  until  all  tendency  to  bleeding  has 
completely  ceased.  I  have  never  known 
this  practice  to  fail,  except  in  a  few  cases 
where  the  hemorrhage  arose  from  the 
blood  wanting  its  usual  coagulating  power, 
and  in  some  children,  where  from  the 
leeches  having  been  applied  to  the  neck, 
and  more  particularly  where  the  leeches 
were  of  a  large  size,  the  necessary  de¬ 
gree  of  pressure  could  not  be  employed. 
In  the  first  class  of  cases,  touching  the 
orifice  with  the  nitrate  of  quicksilver  pro¬ 
duces  an  immediate  coagulation  of  the 
blood,  with  which  it  mixes,  and  thus  plugs 
up  the  wound.  Caustic  may  be  in  like 
manner  employed  in  hemorrhages  from 
leech-bites  in  children;  and  Sir  Charles 
Bell  has,  in  troublesome  cases  of  this  kind, 
stitched  the  lips  of  the  wound  together 
with  a  fine  needle  and  thread,  or  the 
needle  may  be  allowed  to  remain  for 
some  hoxirs  in  the  wound,  and  its  thread 
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twisted  round  it,  as  is  done  in  making  the 
twisted  suture,  and  thus  a  firm  and  un¬ 
yielding  compress  is  formed  in  the  wound. 

By  Scarifications. — There  is  no  class  of 
diseases  where  the  effects  of  the  local 
abstraction  of  blood  are  so  well  exem¬ 
plified  as  in  some  of  those  of  the  Eye,  in 
which  a  quantity  of  blood  may  be  taken 
from  the  conjunctiva  by  the  operation  of 
“  scarification.” 

The  beneficial  effects  of  applying  leech¬ 
es  to  the  orifices  of  the  different  mucous 
canals,  when  depletion  is  required,  is  well 
established,  and  the  operation  of  scarify¬ 
ing  the  conjunctiva,  lancing  the  gums, 
puncturing  hemorrhoidal  tumours,  and 
making  incisions  in  inflamed  parts,  all 
give  relief  on  the  same  principle. 

Scarifying  the  conjunctiva  is  a  most  use¬ 
ful  operation,  and  one  of  the  few  methods 
we  possess  of  abstracting  blood  locally, 
strictly  so  speaking.  Simple  as  may  be  its 
performance,  there  are  still  several  cir¬ 
cumstances  requiring  nicety  in  this  opera¬ 
tion,  and  which  are  necessary  for  its  suc¬ 
cess;  and  in  the  common  mode  in  which 
it  is  done,  instead  of  doing  good,  it  often 
irritates  and  produces  mischief.  This  opera¬ 
tion  was  known  to  the  Arabians,  who  per¬ 
formed  it  by  inserting  the  serrated  edge 
of  the  beard  of  the  common  barley  into 
the  conjunctiva,  the  wounds  thus  made 
bleeding  more  or  less  freely.  Long  ago 
I  used  an  instrument  made  on  the  same 
principle,  consisting  of  a  thin  blade  of 
steel,  with  a  serrated  edge  well  sharpened, 
and  each  tooth  forming  an  acute  angle 
writh  the  blade.  But  the  most  safe  and 
efficient  mode  of  performing  this  opera¬ 
tion  is  with  a  wedge-shaped  scarificator 
now  in  common  use.  The  lancet  is  a  very 
unfit  instrument  for  this  purpose. 

The  principle  of  the  operation  is,  by 
wounding  the  conjunctiva,  to  get  as  much 
blood  as  possible.  The  wounds  should 
only  be  made  on  the  palbebral,  and  never 
on  the  sclerotic,  conjunctiva,  as  when  the 
vessels  on  the  ball  of  the  eye  are  divided, 
the  operation  invariably  excites  much 
more  irritation  than  the  loss  of  blood 
does  good.  The  wounds,  therefore,  should 
be  limited  to  the  conjunctiva  lining  the 
eyelids,  and  it  is  only  on  the  inferior  lid 
where  the  scarification  can  be  properly 
accomplished,  and  the  wounds  or  scratches 
should  be  made  on  that  part  of  the  mem¬ 


brane  which  is  reflected  over  the  cartila¬ 
ginous  tarsus.  All  its  other  portions  are 
loose  and  unresisting,  whereas  on  the 
tarsus  the  conjunctiva  is  kept  stretched, 
and  the  cartilage  affords  a  resistance  suf¬ 
ficiently  firm  to  admit  of  the  ready  divi¬ 
sion  of  the  blood-vessels. 

Before  using  the  scarificator,  you  should 
completely  evert  the  lower  eyelid  by  the 
fore  and  middle  finger  of  the  left-hand, 
underneath  the  points  of  which  is  placed 
a  thick  dossil  of  lint,  and  this  assists  in 
keeping  the  lid  everted, — absorbing  the 
blood, — and  also,  by  compressing  the  lid  on 
the  lower  edge  of  the  orbit,  the  blood  is 
made  to  flow  much  more  freely. 

The  edge  of  the  scarificator  is  to  be  held 
perpendicular  to  the  surface  of  the  con¬ 
junctiva,  and  the  weight  of  the  instrument 
is  of  itself  sufficient  to  make  the  wound  deep 
enough.  One  scratch,  for  it  ought  not  to 
be  an  incision,  along  the  tarsus,  gene¬ 
rally  answers  the  purpose,  but  several  are 
sometimes  necessary.  You  can,  however, 
easily  comprehend  how  one  division  of  the 
same  vessel  should  bleed  as  much  as  se¬ 
veral.  By  retaining  the  compress  on  the 
everted  lid,  pressed  moderately,  it  is  often 
surprising  the  quantity  of  blood  which  is 
discharged,  and  the  relief  and  benefit  of 
the  operation  are  generally  in  proportion 
to  that  quantity, — just  as  has  been  observed 
when  speaking  of  the  blood  taken  by 
leeches  being  in  proportion  to  the  turges- 
cence  of  the  vessels  where  they  are  ap¬ 
plied.! 

It  is  worthy  of  remark,  that  the  abstrac¬ 
tion  of  blood  by  scarifying  is  never  useful 
until  the  acute  stage  of  the  inflammation 
has  passed.  It  is  in  the  sub-acute,  or 
chronic,  or  passive  stage,  wherein  such 
local  depletions  appear  so  decidedly  useful, 
in  this  respect  resembling  the  relief  in 
congestions  from  spontaneous  hemor¬ 
rhages.  When  the  eye  is  suffering  from  an 
acute  inflammation,  the  vessels  of  the  pal¬ 
pebral  conjunctiva  are  not  much  increased 
in  number,  and  appear  chiefly  arterial, 
and  when  divided  yield  scarcely  any  blood. 
But  when  the  second  stage  of  the  inflam¬ 
mation  ensues,  there  is  a  great^increase  in 
the  number  and  change  in  the  colour  of 
the  vessels,  the  arterial  capillaries  being 
diminished  in  number,  and  the  venous 
increased,  while  the  bright  red  colour 
becomes  of  a  more  purple  hue. 
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On  the  Curative  Effects  of  Blood-letting. 

Having,  in  the  foregoing  lectures,  en¬ 
deavoured  to  explain  most  of  the  im¬ 
portant  circumstances  connected  with  the 
subject  of  blood-letting, — particularly  the 
differences  in  the  effects  of  abstracting 
blood  from  the  arterial  and  venous  sys¬ 
tems, — the  differences  in  the  effects  of 
local  and  general  bleeding, — the  indica¬ 
tions  for  employing  each  of  these  modes 
of  abstracting  blood, — the  extent  to  which 
blood-letting  ought  to  be  carried,  and  how 
it  is  to  be  regulated, — and  having  also 
enumerated  those  states  of  the  system 
wherein  blood-letting  is  injurious, — before 
concluding  this  interesting  subject,  I  pro¬ 
pose  to  make  a  few  observations  on  its 
curative  effects,  and  glance  over  those  va¬ 
rious  classes  of  diseases  to  which  your  at¬ 
tention  ought  to  be  particularly  directed 
in  the  employment  of  this  useful  remedy. 

In  febrile  diseases  (the  class  of  “  py- 
rexiae”  of  Cullen),  blood-letting,  as  a 
general  remedy,  must  be  considered  one 
of  the  most  powerful,  whether  we  con¬ 
template  its  effects  in  the  treatment  of 
“  fevers,”  properly  so  called,  —  in  the 


“  phlegmasiae,”  where  there  is  an  inflam¬ 
mation  of  some  particular  organ, — or  in 
the  order  of  “  exanthematous,  or  eruptive, 
fevers.” 

In  Fevers . — In  the  treatment  of  fever 
there  has  been  much  controversy  on  the 
propriety  of  blood-letting,  and  which,  like 
most  other  discrepancies  in  medical  opi¬ 
nions,  is,  I  believe,  to  be  chiefly  attributed 
to  the  observations  of  different  writers  not 
having  been  made  under  the  same  cir¬ 
cumstances,  and  to  there  being  no  class  of 
diseases  that  assumes  a  greater  variety  of 
type  than  fevers,  not  only  in  different 
countries  and  in  different  classes  of  the 
community,  but  even  in  different  years 
and  seasons  in  the  same  place.  That 
fever  which  at  one  period,  and  in  one 
class  of  persons,  is  mild,  may,  in  a  short 
time,  assume  the  greatest  severity  ;  whilst 
that  which  at  another  period  appears  in 
a  severe  and  inflammatory  form,  demand¬ 
ing  most  energetic  depletion,  may,  at  no 
very  distant  period,  commence  with  ty¬ 
phoid  symptoms,  and  require  a  perfectly  op¬ 
posite  system  of  treatment.  Hence  all  his¬ 
tories  of  febrile  diseases,  made  at  different 
periods,  and  at  different  places,  present 
an  unaccountable  variety  of  character ; 
and  therefore,  in  the  treatment  of  this 
class  of  diseases,  all  that  you  ought  to  at¬ 
tempt  is  to  establish  such  general  prin¬ 
ciples  as  shall  be  applicable  to  the  differ¬ 
ent  forms  or  types  in  which  the  fever  may 
present  itself;  and  here  again  we  must 
trust  to  a  judicious  discrimination,  and  an 
experienced  eye,  for  detecting  the  pecu¬ 
liarities  of  each  case;  as  even  in  the  same 
family,  instances  will  occur  of  a  fever  as¬ 
suming  an  inflammatory  character  in  one 
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of  its  members,  and  in  another  a  typhoid 
form. 

The  practice  of  avoiding  the  use  of  all 
depletive  means  in  the  treatment  of  fe¬ 
vers,  has  been,  until  late  years,  very  gene¬ 
rally  followed.  Dr.  Hamilton  first  point¬ 
ed  out  the  essential  benefit  to  be  derived 
from  the  free  use  of  purgative  medicines, 
and  our  army  and  navy  surgeons  had 
many  opportunities,  during  the  last  war, 
of  establishing  the  advantages  to  be  de¬ 
rived  from  a  judicious  employment  of 
blood-letting  in  those  fevers  which,  in 
different  parts  of  the  globe,  had  usually 
been  considered  as  requiring  an  opposite 
system  of  treatment. 

The  objections  to  the  use  of  blood¬ 
letting  in  fever  were  founded  merely  on 
hypotheses,  and  on  the  erroneous  notions 
that  such  diseases  had  to  run  through  a 
certain  course— to  have  a  certain  dura¬ 
tion,  which  could  not  be  shortened,  whence 
it  became  necessary  that  all  resources  of 
the  system  should  be  husbanded,  in  place 
of  abstracting  blood,  or  of  adopting  any 
mode  of  treatment  which  should  cause  a 
still  further  exhaustion  of  the  vital  powers. 

Case. — It  is  not  long  since  I  had  an  op¬ 
portunity  of  witnessing  the  fallacy  of  this 
doctrine  in  the  case  of  a  youth  who  was 
attacked  with  fever,  and  whom  I  acci¬ 
dentally  saw  just  when  he  was  brought 
from  school,  at  the  commencement  of  the 
disease.  He  complained  of  a  violent  head- 
ach,  had  a  flushed  countenance,  a  typhoid 
tongue,  a  hot  and  dry  skin,  and  a  rapid 
pulse.  I  immediately  bled  him  at  the 
arm,  when  in  the  supine  posture,  until  he 
fainted,  ordering  him  a  dose  of  James’s 
powder  and  calomel  every  four  hours,  al¬ 
ternately  with  a  purgative.  The  physi¬ 
cian  who  attended  the  family  was  after¬ 
wards  sent  for,  and  he  visited  the  patient 
in  a  few  hours,  and  when  he  heard  the 
history  of  the  case,  and  observed  the  cha¬ 
racter  of  the  tongue,  he  expressed  his  de¬ 
cided  opinion  that  the  depletive  system  of 
treatment  would  be  injurious,  that  the  pa¬ 
tient  had  all  the  symptoms  of  typhus  fe¬ 
ver,  which  would  endure  twenty-one  days, 
and  that  it  would  be  followed  by  such  a 
train  of  symptoms  of  exhaustion  and  de¬ 
bility,  that  in  place  of  blood-letting,  the 
very  opposite  system  of  treatment  ought 
to  have  been  pursued.  Contrary,  how¬ 


ever,  to  this  prediction,  the  bleeding  com¬ 
pletely  and  permanently  relieved  the 
head,  the  skin  and  alimentary  canal 
were  powerfully  operated  upon  by  the 
antimony  and  calomel,  and  so  early  as 
the  ninth  day  the  febrile  symptoms  abated. 

In  Eruptive  Fevers,  the  abstraction  of 
blood,  whether  general  or  local,  you  will 
find  in  some  cases  a  powerful  remedy  ; 
and,  as  I  have  noticed  in  regard  to  fevers, 
it  is  not  many  years  since  blood-letting 
was  first  employed  in  the  treatment  of 
exanthematous  diseases, —  and  from  an 
impression  that  they  also  had  to  “  run 
their  course,”  and  that  the  great  exhaus¬ 
tion  necessarily  created  by  the  disease, 
required  all  the  resources  and  powers  of 
the  system  to  support  the  patient,  in  place 
of  any  further  debility  being  caused  by 
depletion. 

Numerous  facts  have  proved  the  fallacy, 
indeed  the  absurdity,  of  such  a  doctrine. 
There  is  no  febrile  disease,  even  of  a  spe¬ 
cific  character,  such  as  small  -pox,  measles, 
scarlet  fever,  or  hooping-cough,  wherein 
blood-letting  may  not  be  advantageously 
employed  under  certain  circumstances, 
particularly  during  the  early  stages  of 
these  maladies. 

When  noticing  the  injurious  effects  of 
blood-letting  in  specific  diseases,  1  ob¬ 
served,  that  in  syphilis  and  gout,  besides 
the  specific  inflammation  which  forms 
the  essential  character  of  those  complaints, 
there  are  often  symptoms  of  another  cha¬ 
racter,  symptoms  which  arise  from  the 
presence  of  an  idiopathic  or  common  in¬ 
flammation  being  present  at  the  same 
time,  and  which  inflammation  is  to  be 
subdued  by  blood-letting.  Now  this  ob¬ 
servation  is  applicable  to  the  phenomena 
observed  in  the  eruptive  fevers,  and  you 
will  find  that  these  diseases  may  be  ac¬ 
companied  by  inflammatory  symptoms, 
or  with  an  idiopathic  inflammation  in  a 
particular  organ,  which  requires  a  sepa¬ 
rate  system  of  treatment. 

In  Scarlet  Fever. — Blood-letting  may 
also  be  resorted  to  in  the  early  stages  of 
this  disease,  particularly  when  there  is  a 
determination  of  blood  to  any  particular 
part,  as  the  chest  and  head.  Sometimes 
the  inflammation  of  the  throat,  the  cha¬ 
racteristic  feature  in  this  disease,  is  so 
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severe,  that  much  relief  is  obtained  by  i  the  tonsils,  and  he  afterwards  recovered 
a  local  bleeding,  more  or  less  profuse;  daily,  and  was  very  rapidly  restored  to 
but  when  any  of  the  vital  organs  are  af-  ,  health. 


fected,  then  venesection  is  preferable. 


From  the  treatment  which  was  adopted 


There  is  in  this  disease,  as  in  erysipelas  in  this  case,  and  its  decided  success,  doubts 
and  other  of  the  exanthemata,  a  notion  ,  were  entertained  of  its  having  been  really 
with  many,  that  patients  cannot  endure  a  |  a  case  of  scarlet  fever;  but  those  doubts 
depletive  system,  or  that  such  is  unneces-  j  vanished  when  that  disease  made  its  ap- 
sary  for  their  treatment.  It  cannot  be  pearance  a  fewT  days  afterwards  in  two 
denied  that,  like  most  other  diseases,  the 
scarlet  fever  in  many  cases  passes  through 

a  very  mild  couise,  having  scarcely  a  ^  letting,  when  the  febrile  symptom 


children  of  his  family, 

In  Small-pox. — The  benefit  of  blood - 


s  an 


symptom  requiring  any  particular  ti eat-  j  severe>  or  when  inflammation  affects  any 
ment ;  and  there  are  othei  examples  partlcular  organ,  is  equally  great.  An 
wherein  the  pulse  from  the  yei  y  com-  intelligent  surgeon  in  the  army  informed 

me  that  he  made  it  a  general  rule,  from 
which  he  had  experienced  the  greatest 
ought  also  to  be  awai  e,  that  cases  of  seal-  a}wayS  bleed  soldiers  on  the 

latina  do  occur  where  severe  in  flam  ma- 


mencement  of  the  disease  is  feeble,  and 
the  powers  of  life  sink  rapidly.  You 


tory  symptoms  come  on,  and  of  that  type 
wherein  blood-letting  is  highly  to  he  re- 


i  commencement  of  the  fever  preceding  the 
eruption. 

Case. — A  lady  was  attacked  with  severe 


commended.  I  he  additional  vigour  which  ,  fe])rpe  symptoms,  for  which  she  was  pro- 
the  pulse  aequo es  whilst  the  .blood,  flows  fusejy  bled,  and  with  great  relief.  On  the 


from  the  vein,  will  be  an  unening  guide  for  j  following  morning  it  appeared  that  she 
estimating  the  propriety  of  the  measure, 
and  the  extent  to  which  it  should  be  car¬ 
ried. 


'* '  was  afflicted  with  small-pox,  and  her  me¬ 
dical  attendant  at  first  expressed  his  re¬ 
gret  for  having  had  recourse  to  venesec¬ 
tion.  Such,  however,  was  the  mild  pro¬ 
gress  of  the  disease,  comparing  it  with 
that  of  many  who  wTere  affected  in  the 


Case. — A  gentleman  between  fifty  and 
sixty  years  of  age  was  seized  with  shiver-  j 

ing,  succeeded  by  hot  skin  and  other  fe-  i  ... 

.7.  '  ^  j.  ;  same  town,  that  all  were  convinced  the 

brile  symptoms.  On  the  evening  of  the  , .  .  .  ....  .....  ... 

,  T  ......  TT.  ■  i  blood-letting  had  been  highly  beneficial, 

same  day  I  visited  him.  His  mind  was  i  ......  .  .  ^  . 

^  .  .-IT  ..  ,  ,.  .  .  and  had  mitigated  the  febrile  symptoms, 

restless  and  a  good  deal  excited ;  his  skill  j  °  J  1 

hot  and  burning,  his  tongue  white  and  |  In  Erysipelas. — When  speaking  of  the 

loaded,  the  pulse  frequent,  and  he  had  tu-  ,  effects  of  local  bleeding,  I  remarked  that 

multuous  action  of  the  heart.  He  had  a  i  its  benefits  were  exemplified  very  strik- 


flushed  countenance,  the  tint  of  which, 
along  with  a  slight  redness  of  his  throat, 
made  me  suspicious  that  he  had  an  attack 
of  scarlet  fever.  He  was  immediately  bled 
at  the  arm ;  at  first  the  pulse  rose,  and  a 
considerable  quantity  of  blood  was  ab¬ 
stracted  before  he  became  faint.  Calomel, 
combined  with  antimony,  and  a  purga¬ 
tive  medicine,  were  then  given  alternately 


ingly  in  cases  of  erysipelas,  by  the  profuse 
hemorrhage  wdiich  followed  incisions  made 
into  the  inflamed  integuments.  Such  a 
practice  will,  however,  I  am  persuaded, 
be  seldom  found  necessary,  if  blood-letting 
be  had  recourse  to  in  the  early  stage  of 
that  disease. 

From  a  supposed  typhoid  character  of 
erysipelas,  it  was  the  general  practice,  and 


every  two  hours.  Next  morning  the  febrile  is  still  with  some,  never  to  deplete  or  pur 


symptoms  were  much  subdued,  but  his 
throat  had  become  very  painful.  Twenty- 
four  leeches  were  now  applied  to  the  ex¬ 
ternal  fauces,  wdth  relief.  In  a  few  hours 
afterwards  he  was  again  bled  at  the  arm, 
a  slight  return  of  headach,  with  fever, 


sue  an  antiphlogistic  plan  of  treatment; 
and  I  well  remember  visiting  a  lady  who 
was  suffering  from  a  very  severe  attack 
of  erysipelas  in  the  face,  and  finding  at 
her  bed-side  a  large  tumbler  of  wine-and- 
water,  and  that  she  was  taking  as  much 


having  come  on.  These  symptoms  never  ;  bark  as  she  could  receive.  By  bleeding  her 
returned ;  a  fetid  slough  separated  from  i  freely,  and  repeating  the  operation  three 
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successive  times  at  short  intervals,  along 
with  purging  and  antimonial  medicine,  she 
rapidly  recovered  ;  and  the  medical  at¬ 
tendant  who  first  saw  her,  expressed  his 
surprise  at  the  treatment  I  had  employed, 
remarking,  that  during  a  long  attendance 
at  a  public  hospital,  he  had  never  seen 
blood-letting  employed  in  erysipelas,  and 
adding,  that  nearly  all  the  cases  he  had 
seen  of  that  disease  affecting  the  face  and 
head  had  terminated  fatally. 

In  erysipelas  there  is  usually  a  peculiar 
feeling  in  the  pulse,  which  is  apt  to  dis¬ 
suade  the  practitioner  from  employing 
blood-letting ;  the  pulse  is  small,  but  more 
or  less  incompressible,  and  whilst  the  blood 
is  flowing  from  the  vein,  it  acquires  more 
and  more  volume,  and  often  a  very  consi¬ 
derable  quantity  is  abstracted  before  a 
fainting  state  supervenes. 

In  Acute  Inflammations. — In  the  treat¬ 
ment  of  all  inflammations  (the  phleg- 
masise  of  Cullen)  the  abstraction  of  blood 
is  a  most  powerful  curative  means,  and, 
as  I  have  already  noticed  when  speak¬ 
ing  of  general  blood-letting,  whenever 
there  is  any  organ  under  the  influence 
of  inflammation,  and  that  inflamma¬ 
tion  is  accompanied  by  febrile  excitement, 
the  abstraction  of  blood  should  be  un¬ 
hesitatingly  employed;  under  such  cir¬ 
cumstances,  the  blood  should  be  ab¬ 
stracted  from  the  arm  whilst  the  patient 
is  in  the  recumbent  position,  until  syn¬ 
cope  is  produced,  and  repeated  whenever 
the  pulse  rises,  and  until  the  febrile  symp¬ 
toms  are  subdued. 

Even  after  these  symptoms  have  been 
subdued  it  may  be  found  that  there  still 
exists  some  determination  to  a  particular 
organ,  such  as  the  head,  chest,  or  abdo¬ 
men,  in  which  case  local  bleeding  should 
be  resorted  to.  By  the  general  blood-letting 
the  increased  action  of  the  vascular  sys¬ 
tem  is  diminished,  but  in  most  cases  lo¬ 
cal  bleedings  are  subsequently  necessary 
to  check  the  undue  action  of  the  capil¬ 
laries  of  the  inflamed  part.  It  is  always 
of  importance,  however,  in  the  treatment 
of  inflammation,  that  the  general  should 
concede  the  local  bleeding.  Every  day 
you  will  meet  with  cases  wherein  local 
bleeding  has  been  employed  without  bene¬ 
fit,  and  in  which,  when  general  bleeding 


is  afterwards  adopted,  the  symptoms  at 
once  subside. 

In  Chronic  Inflammations.  —  When  in¬ 
flammation  assumes  a  chronic,  or  passive, 
or  subacute  form,  the  abstraction  of  blood 
is  an  equally  useful  remedy  as  when  in¬ 
flammation  is  in  its  acute  stage.  The 
above  terms  have  each  been  employed  to 
denote  the  state  of  an  inflamed  part  where¬ 
in  there  is  no  longer  any  febrile  excitement, 
—  no  disturbance  in  the  action  of  the 
heart  and  arteries,  but  where  there  i3  a 
change  merely  in  the  functions  of  the  ca¬ 
pillary  system,  and  hence,  as  I  have 
already  remarked,  it  is  in  this  stage  of 
inflammation  that  local  is  usually  prefer¬ 
able  to  general  blood-letting. 

In  such  cases  I  have  been  in  the  habit 
of  recommending  the  frequent  repetition 
of  small  bleedings  in  place  of  one  or  more 
large  depletions,  and  I  have  often  been 
both  surprised  and  gratified  with  the  be¬ 
nefit  of  this  practice.  A  person  afflicted 
with  some  chronic  inflammation,  and 
whose  strength  could  not  support  any¬ 
thing  like  a  severe  depletive  system,  will 
often  gain  vigour  and  health  during  the 
daily  use  of  two  or  three  leeches  on  a 
diseased  part. 

Case. — A  young  lady,  of  feeble  consti¬ 
tution,  had  a  gland  in  the  neck  enlarge 
suddenly.  It  was  tender  to  the  touch,  but 
she  had  no  febrile  symptoms.  I  advised 
her  to  apply  leeches  daily,  beginning  writh 
four  and  diminishing  the  number  as  the 
swelling  abated,  which  treatment,  along 
with  fomentations  and  poultices,  greatly 
relieved  her,  and  the  swelling  gradually 
diminished.  But  the  leeches  were  em¬ 
ployed  no  less  than  seventeen  times  on 
this  as  well  as  on  another  enlarged  gland 
before  all  tenderness  went  off ;  and  what 
surprised  her  relatives  was,  that  at  the 
termination  of  this  treatment  her  general 
health  and  strength  had  improved,  and 
she  had  regained  flesh. 

Case. — A  girl,  about  six  years  of  age, 
had  a  scrofulous  affection  of  the  second 
joint  of  the  thumb.  A  considerable  en¬ 
largement  having  taken  place  of  the  soft 
parts,  with  slight  discoloration  and  ten¬ 
derness,  two  leeches  were  daily  applied 
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for  one  week, —one  during  the  subsequent 
week,  and  one  every  second  or  third 
day  afterwards,  until  the  swelling  com¬ 
pletely  vanished;  after  which  treatment 
her  general  health  was  greatly  improved. 

There  are  many  inflammatory  suba¬ 
cute  affections  which  you  will  find  yield 
to  a  similar  system  of  treatment.  There 
appears  indeed  to  be  a  very  different  ef¬ 
fect  produced  by  small  and  frequent  bleed¬ 
ings  in  such  cases  to  that  by  larger  deple¬ 
tions  ;  and  in  adopting  this  practice  you 
will  have  little  difficulty  in  regulating 
either  the  number  of  leeches  necessary  to 
be  applied,  or  the  frequency  of  their 
application.  At  first  the  bites  may  bleed 
very  profusely,  whilst  their  future  appli¬ 
cations  yield  comparatively  little  blood, 
and  their  use  should  be  repeated  as  long 
as  the  blood  they  draw  affords  decided  re¬ 
lief.  1  need  scarcely  remark,  that  whilst 
this  system  of  local  bleeding  is  pursued, 
it  is  not  meant  to  preclude  the  use  of  other 
auxiliary  remedies. 

In  Congestion. — The  observations  I  have 
hitherto  made  on  the  curative  effects  of 
blood-letting  apply  chiefly  to  the  employ¬ 
ment  of  it  in  the  treatment  of  diseases  of 
an  inflammatory  character.  But  there  is 
another  class  of  cases  wherein  the  ab¬ 
straction  of  blood  is  an  equally  powerful 
remedy,  and  in  which  the  propriety  and 
extent  of  the  depletion  are  indicated  by 
a  different  assemblage  of  symptoms.  I 
allude  to  congestion  or  plethora  of  a  par¬ 
ticular  organ  or  region  of  the  body. 

This  state  of  congestion  I  have  already 
endeavoured  to  point  out  is  very  different 
from  inflammation;  in  congestion  the  vas¬ 
cular  system,  more  particularly  the  veins 
of  the  affected  part,  being  preternaturally 
distended  with  blood/ whilst  in  an  organ 
which  is  inflamed,  there  is  a  change  in 
the  condition  of  the  arterial  capillaries.  A 
mere  congestion  of  blood  can  be  artificially 
produced  in  the  arm  by  tying  a  ligature 
around  it,  and  thus  distending  the  veins. 
There  is  no  alteration  in  structure  thus 
produced,  but  merely  an  increase  in  the 
quantity  of  blood,  which,  if  you  could  sup¬ 
pose  the  limb  was  removed  from  the  body 
and  immersed  in  water,  would  be  washed 
away.  Congestion,  I  have  also  observed, 
ought  to  be  discriminated  from  an  irre¬ 
gular  distribution  of  blood,  examples  of 
which  we  have  in  flushings  of  the  cheek, — 
the  effects  of  friction  on  the  skin,— the 
presence  of  a  mote  in  the  eye, — and  in 
many  of  those  headacbs  which  are  usu¬ 
ally  called  nervous.  Now  in  cases  of  con¬ 
gestion,  bleeding  should  not  be  gene¬ 
rally  carried  to  the  same  extent  as  in 
inflammations,  and  the  blood  is  to  be  re¬ 
moved  either  from  the  vessels  immediately 


connected  with  the  diseased  organ  or 
remote  from  it.  Leeches  on  the  frontal 
vessels,  or  the  ethmoidal  vessels  ramified 
on  the  septum  of  the  nose,  or  applied  be¬ 
hind  the  ears,  where  an  artery  as  well  as 
a  vein  make  their  exit  from  the  brain,  or 
cupping  the  nape  of  the  neck,  are  the 
modes  best  adapted  for  relieving  conges¬ 
tion  within  the  head. 

Leeches  or  cupping  may,  in  like  manner, 
be  employed  on  the  parietes  of  the  thorax 
and  abdomen  in  congestions  of  the  vis¬ 
cera;  and  leeches  on  the  verge  of  the 
anus  are  particularly  beneficial  in  abdo¬ 
minal  congestions,  from  the  circumstance 
I  have  formerly  stated,  of  the  connexion 
which  the  hemorrhoidal  veins  have  with 
the  portal  system. 

Whatever  theory  or  explanation  may  be 
given,  there  cannot  be  a  doubt  of  the  fact, 
that  many  diseases  of  the  thoracic  chy- 
lopoietic,  and  uterine  systems,  are  essen¬ 
tially  relieved  by  the  application  of  leeches 
to  the  feet ;  and  this  practice  of  removing 
blood  from  a  distant  part  is  equally  re¬ 
markable  in  disorders  of  the  head,  these 
being  often  relieved  by  the  escape  of  even 
a  few  drops  of  blood  from  the  hemor¬ 
rhoidal  vessels. 

There  are  other  cases  of  congestion 
where  blood-letting  must  be  carried  to  a 
great  extent,  more  particularly  where  the 
brain  or  chest  is  the  seat  of  the  disease, 
life  then  being  often  in  more  or  less 
danger,  and  the  only  mode  of  preserving 
it  being  the  abstraction  of  such  a  quantity 
of  blood  as  to  produce  syncope. 

Case. — A  gentleman,  about  sixty  jears 
of  age,  and  of  a  sanguineous  tempera¬ 
ment,  was  suddenly  seized  with  giddi¬ 
ness,  at  which  he  was  alarmed,  and  I 
visited  him  immediately.  There  was  so 
little  deviation  from  the  natural  state  of 
his  pulse,  that  I  even  hesitated  whether  to 
take  some  blood  by  venesection  or  by  cup¬ 
ping.  The  former  mode  being  determined 
on,  he  was  placed  in  a  reclining  posture 
on  a  sofa,  a  wash-hand  basin  put  under¬ 
neath  his  arm,  into  which  the  blood  flowed 
freely ;  his  pulse  soon  began  to  rise,  and 
an  incompressible  feeling  remained  in  it, 
until  a  large  quantity  of  blood  was  ab¬ 
stracted  ;  at  last  it  began  to  sink,  but  not 
until  such  a  quantity  of  blood  had  es¬ 
caped  as  I  would  not  have  ventured  to  take 
away,  had  not  the  character  of  the  pulse 
and  the  plethoric  appearance  of  the  pa¬ 
tient  given  me  confidence.  Except  purga¬ 
tives  sufficiently  freely  to  open  the  bowels, 
be  took  no  other  medicines.  On  the  fol¬ 
lowing  day  he  felt  so  little  the  effect  of 
the  depletion,  that  he  dined  at  a  club,  and 
on  the  following  evening  he  was  so  well  as 
to  be  able  to  attend  his  duty  in  the  House 
of  Commons.  The  blood  he  lost  was  ae- 
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curately  weighed,  and  amounted  to  no 
less  than  fifty-two  ounces ;  a  quantity 
many  practitioners  may  have  removed  in 
cases  of  great  urgency ;  yet,  what  was 
remarkable  in  this  case,  was  that  none  of 
those  debilitating  effects  were  produced 
which  might  reasonably  have  been  anti¬ 
cipated  from  so  large  a  depletion,  and 
what  was  most  satisfactory,  this  patient 
continued  several  years  after  in  most  per¬ 
fect  health. 

I  have  already  remarked,  when  speak  - 
ing  of  the  injurious  effects  of  blood-letting 
in  paralytic  affections  arising  from  conges¬ 
tion  in  the  brain,  or  when  effusion  of  blood 
has  actually  taken  place,  that  bleeding 
cannot  be  carried  far  in  proportion  to  the 
severity  of  the  symptoms ;  on  the  con¬ 
trary,  in  proportion  as  the  attack  is  severe, 
a  lesser  quantity  of  blood  only  can  be  re¬ 
moved  with  safety.  That  is,  a  person  who 
has  an  attack  of  palsy,  destroying  at  once 
the  power  of  the  upper  and  lower  extre¬ 
mities  of  one  side,  and  also  that  of  speech, 
cannot  spare  so  much  blood  as  the  same 
person  could  have  done,  and  ought  to  have 
lost,  previous  to  the  attack,  had  its  ap¬ 
proach  been  observed. 

In  proportion  to  the  severity  of  the  in¬ 
jury  sustained  by  the  brain,  so  does  the 
system  suffer  from  the  shock  ;  and  hence 
in  the  degree  which  the  powers  of  life  j 
are  diminished,  so  will  the  system  be  the 
less  able  to  support  the  abstraction  of  a  | 
large  quantity  of  blood. 

Case. — A  man  forty-five  years  of  age, 
whose  habits  were  extremely  dissipated, 
and  who  drank  frequently  to  intoxication, 
lost  suddenly  the  power  of  speech,  and  the 
whole  of  his  left  side  became  motionless. 
In  this  state  I  opened  a  vein  in  his  arm, 
and  after  a  very  few  ounces  of  blood 
escaped,  his  pulse  sank,  and  on  repeating 
the  operation  a  few  hours  afterwards,  his 
pulse  again  faded,  after  a  very  small 
quantity  was  removed.  Having  freely 
evacuated  the  bowels,  and  taking  calomel 
every  few  hours,  at  last  the  mercury  af¬ 
fected  his  gums,  and  a  sharp  ptyalism 
supervened,  which  was  followed  by  a  gra¬ 
dual  restoration  of  the  powers  of  speech, 
as  w$ll  as  of  the  use  of  the  paralysed  ex¬ 
tremities.  A  seton  was  afterwards  intro¬ 
duced  into  the  nape  of  the  neck ;  and  I 
saw  this  patient  upwards  of  four  years 
after  this  attack,  having  recovered  his 
speech,  and  that  of  the  use  of  his  side 
so  perfectly,  as  to  enable  him  to  be  em¬ 
ployed  in  his  business  as  a  watch-maker. 

When,  on  the  other  hand,  the  approach 
of  a  paralytic  attack  is  foreseen,  or  even 
the  symptoms  slightly  commenced,  it  is 
astonishing  to  what  an  extent  blood-let¬ 


ting  must  sometimes  be  carried,  in  ordei 
to  check  the  progress  of  the  malady. 

Case. — A  patient  called  on  me,  com¬ 
plaining  of  a  numbness  in  the  muscles  of 
the  right  arm,  and  a  tingling  sensation  in 
the  fingers,  which  symptoms  he  had  first 
perceived  on  shaving  himself  that  morn¬ 
ing.  His  pulse  did  not  appear  much 
changed,  but  it  was  not  easily  compressed. 
The  action  of  the  heart  was  unnaturally 
vigorous;  his  countenance  had  a  tumid 
appearance  and  a  leaden  colour,  but  he  had 
no  uneasy  feelings  in  his  head,  though  he 
had  walked  a  considerable  distance  to  my 
house.  I  advised  him  to  return  home  in 
a  coach,  and  to  be  immediately  bled  in  the 
horizontal  posture,  and  forty-four  ounces 
of  blood  were  abstracted  before  syncope 
came  on.  The  pulse  soon  began  again  to 
rise,  and  he  was  largely  bled  a  second 
time  twelve  hours  after  the  first  bleeding, 
and  also  until  he  fainted.  In  forty-eight 
hours  after  the  first  bleeding,  the  action 
of  the  heart  and  arteries  had  greatly  in¬ 
creased,  accompanied  with  feelings  of  stu¬ 
por  and  giddiness,  notwithstanding  his 
bowels  had  been  very  freely  evacuated ; 
he  was  therefore  again  bled  at  the  arm 
till  syncope  came  on,  having  lost  in  the 
three  bleedings  no  less  than  a  hundred 
and  six  ounces  of  blood !  A  few  doses  of 
calomel,  which  had  been  given  along  with 
strong  purgatives,  in  a  few  days  affected 
his  gums,  and  created  a  good  deal  of  mer¬ 
curial  fever,  but  his  strength  rapidly  re¬ 
covered  after  this  went  off,  and  in  a  few 
weeks  all  numbness  left  his  arm,  and  its 
motions  were  so  completely  restored,  that 
he  could  use  a  pen  as  well  as  before  his 
illness. 

In  Suppurated  Parts.  —  It  is  usually 
considered  that  when  an  inflamed  part 
has  advanced  to  suppuration,  the  future 
treatment  ought  to  be  altogether  directed 
to  the  healing  of  the  abscess,  for  which 
poultices  and  free  incisions  are  frequently 
employed. 

It  is  true,  that  usually  when  the  con¬ 
tents  of  an  abscess  are  discharged,  the 
accompanying  pain  as  well  as  inflamma¬ 
tion  abates,  but  this  is  not  the  case  on  all 
occasions ;  and  it  is  in  such  cases,  and 
under  such  circumstances,  where  I  have 
found  local  blood-letting  essentially 
useful. 

In  most  cases  of  cellular  as  well  as  glandu¬ 
lar  inflammation,  the  purulent  fluid  which 
is  collected  and  forms  the  abscess,  does  not 
make  its  escape  if  left  to  nature  until  all 
the  circumjacent  swelling  and  inflamma¬ 
tion  have  abated,  But  if  the  matter  has 
been  artificially  evacuated,  and  the  sur¬ 
rounding  swelling  and  inflammation  are 
unsubdued,  then  the  daily  application  of 


AND  SLOUGHING  ULCERS. 


91 


leeches  to  the  inflamed  integuments  you 
will  find  most  useful ;  and  whilst  the  in¬ 
flammatory  symptoms  are  thus  subdued, 
the  suppurative  process  will  be  observed 
in  like  proportions  to  diminish. 

Case. — A  youth,  when  bathing,  trod 
upon  a  broken  bottle,  which  cut  the  sole 
of  the  foot  deeply.  I  saw  him  about  four 
months  after  the  accident.  There  were 
considerable  tumefaction  and  tenderness 
of  the  soft  parts  around  the  wound  ; 
almost  the  whole  extent  of  the  cut  re¬ 
mained  open,  and  there  was  a  copious  pu- 
riform  discharge,  which  appeared  to  ooze 
from  a  cavity  corresponding  in  extent 
with  the  hardened  and  swollen  soft  parts. 
Four  leeches  were  daily  applied,  and  with 
a  common  poultice  and  perfect  rest,  in 
eight  days  the  wound  was  closed ;  the 
repetition  of  the  leeches  a  few  times,  at 
more  distant  intervals,  completely  re¬ 
moving  all  swelling  and  tenderness. 

When  a  succession  of  abscesses  has 
formed  in  any  part,  and  when  sinuses 
have  been  extending,  as  it  wTere,  step  by 
step,  the  inflammation  of  the  surrounding 
soft  parts  can  be  completely  checked  by 
local  bleeding;  and  in  this  manner  have 
I  often  been  able,  by  the  almost  daily  appli¬ 
cation  of  leeches,  completely  to  conquer 
the  inflammation,  and  thus  check  the  for¬ 
mation  of  new  abscesses  and  the  exten¬ 
sion  of  sinuses.  I  have  long  thought  that 
it  is  by  the  bleeding  from  the  incisions 
made  for  laying  open  sinuses  that  the 
good  effects  of  that  practice  are  chiefly 
derived. 

It  is  surprising  to  what  an  extent 
bleeding  can  be  employed,  or  rather  how 
often  a  small  number  of  leeches  can  in 
such  places  be  applied  with  the  most  decided 
benefit;  and  in  place  of  patients  being 
reduced  by  such  a  practice,  the  effect  of 
the  depletion,  by  alleviating  disease,  sel¬ 
dom  fails  to  improve  the  patient’s  health. 

In  Sloughing  Ulcers.  —  Whenever  an 
ulcer,  whether  it  be  the  consequence  of  a 
wound,  or  caused  by  some  specific  virus, 
such  as  that  of  syphilis,  assumes  a  dis¬ 
position  to  slough,  it  has  been  usual  to 
employ  stimulants,  both  as  internal  as  well 
as  external  remedies.  Now  there  are  many 
cases  of  this  description  wherein  an  op¬ 
posite  or  depletive  system  of  treatment 
may  be  advantageously  employed ;  and  I 
first  observed  the  extraordinary  effect  of 
depletion  in  a  case  of  sloughing  chancre, 
from  which  a  profuse  hemorrhage  took 
place. 

Case. — Early  one  morning  I  was  sent 
for  to  visit  a  gentleman  who  had  lost 
a  great  quantity  of  blood  during  the  night 
from  a  sloughing  chancre,  which  had  ex¬ 


tended  into  one  of  the  corpora  cavernosa. 
To  arrest  this  hemorrhage  I  immediately 
bled  him  at  the  arm  till  he  fainted  ;  after 
which  the  hemorrhage  from  the  sore  did 
not  return,  but  a  change  took  place  in  its 
character,  which  I  little  anticipated.  The 
sloughing  process  was  completely  checked, 
the  slough  separated,  and  the  wound  gra¬ 
nulated  and  cicatrised  in  the  most  healthy 
manner. 

Reflecting  on  the  effect  of  depletion  in 
such  cases,  we  have  an  incontrovertible 
proof  that  sloughing  sores  are  at  least  not 
always  to  be  attributed  to  a  diminished 
vigour  or  typhoid  state  of  the  system,  or 
from  any  more  virulent  quality  of  the 
specific  virus,  but  to  an  excess  of  inflam¬ 
mation  arising  from  the  peculiar  state  of 
the  system  or  constitution  of  the  patient, 
and  this  inflammatory  state  isrto  be  subdued 
by  an  antiphlogistic  system  of  treatment, 
independent  of  any  subsequent  treatment 
which  may  be  necessary  for  the  cure  of 
the  specific  disease.  Hence,  as  is  well 
known,  in  cases  where  the  syphilitic  sore 
shows  a  disposition  to  inflame  much,  or 
to  slough,  the  exhibition  of  mercury  is 
prejudicial,  and  never  ought  to  be  ad¬ 
ministered  until  all  local  as  well  as  con¬ 
stitutional  excitement  is  subdued. 

In  the  class  of  cases  to  which  I  allude, 
besides  blood-letting,  opium  ought  to  be 
freely  given,  and  one  or  more  grains  may 
be  taken  every  few  hours,  until  the  symp¬ 
toms  are  relieved.  The  same  observations 
on  the  curative  effects  of  blood-letting  in 
sloughing  syphilitic  sores,  apply  to  those 
wounds  where  it  is  not  unusual  to  see 
the  soft  parts  slough  or  mortify  from  the 
violence  of  the  inflammation  consequent 
to  the  injury.  In  such  cases  too  there  is 
a  period  when  the  best  effects  will  result 
from  local  or  general  blood-letting,  and 
that  where  from  a  sloughing  appearance 
of  the  wound  depletion  is  not  commonly 
employed. 

This  useful  effect  of  abstracting  blood 
has  been  established  in  the  most  satis¬ 
factory  manner  in  the  treatment  of  hos¬ 
pital  gangrene  by  Mr.  Boggie,  an  intel¬ 
ligent  army  surgeon,  who  met  with  many 
examples  of  that  formidable  disease  in 
military  hospitals  during  the  Spanish 
campaigns,  and  for  which  he  found  vene¬ 
section  the  most  powerful  remedy. 

In  Ulcers  of  the  Legs. — This  plan  of 
treatment  is  equally  applicable  to  the  in¬ 
flamed  integuments  around  an  ulcer,  and 
I  am  constantly  in  the  habit  of  applying 
repeatedly  a  small  number  of  leeches,  and 
with  the  best  effects,  in  the  immediate 
vicinity  of  ulcerated  surfaces,  and  where 
1  general  bleeding  is  not  indicated. 
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I  may,  however,  here  mention,  that 
there  are  many  ulcers  of  the  lower  limbs, 
which  though  not  accompanied  by  those 
febrile  symptoms  which  point  out  the 
propriety  of  general  blood-letting,  are 
manifestly  benefited  by  the  abstraction 
of  a  moderate  quantity  of  blood  by  vene¬ 
section.  I  was  first  led  to  adopt  this  prac¬ 
tice  by  having  remarked  a  decided  benefit 
in  some  ulcers  from  the  rupture  of  a  vari¬ 
cose  vein  accompanying  them,  and  from 
the  benefit  derived  by  bleeding  animals 
afflicted  with  any  ulceration,  or  humour, 
as  it  is  commonly  designated.  And  also 
from  such  ulcers  being  usually  the  effect 
of  some  constitutional  disturbance,  which 
would  have  been  relieved  by  venesection. 

By  adopting  the  practice  of  bleeding 
patients  with  ulcerated  legs,  whenever 
they  were  admitted  into  the  hospital,  and 
pursuing  an  antiphlogistic  regimen,  and 
with  no  other  local  treatment  than  a  cold- 
water  poultice,  with  the  horizontal  pos¬ 
ture,  I  have  been  much  surprised  with 
the  rapidity  of  their  amendment,  com¬ 
pared  with  the  tedious  and  troublesome 
application  of  plasters  and  bandages. 

In  Wounds . — The  abstraction  of  a  quan¬ 
tity  of  blood  is,  I  have  already  mentioned, 
to  be  had  recourse  to,  before  and  after 
most  surgical  operations ;  and  when  ope¬ 
rations  prove  unsuccessful,  I  have  also 
stated,  in  by  far  the  majority  of  cases,  the 
patients  die  of  inflammation  of  some  in¬ 
ternal  organ.  Bleeding  therefore  will, 
when  early  resorted  to,  and  carried  to  a 
proper  extent,  have  the  effect  of  always 
checking  any  inflammatory  disposition, 
and  it  will  also  be  the  means  of  secur¬ 
ing  the  healing  of  the  wound  by  ad¬ 
hesion,  when  such  is  desirable.  The 
modes  of  abstracting  blood  for  such  pur¬ 
poses  are,  either  to  take  away  a  quan¬ 
tity  before  the  operation, — to  allow  the 
divided  vessels  to  bleed  during  the  ope¬ 
ration — or  to  employ  venesection  after 
the  operation.  Now  all  these  three  me¬ 
thods  ought  to  be  employed  separately  or 
conjointly  in  particular  cases. 

When  an  operation  is  to  be  performed 
on  a  plethoric  subject,  and  an  operation 
where  little  blood  can  be  lost,  more  par¬ 
ticularly  in  operations  for  cataract,  when 
no  bloodvessel  is  ever  divided,  then  it 
is  very  judicious  to  bleed  the  patient  on 
the  morning  of  the  operation;  any  future 
bleeding,  of  course,  depending  on  the  sub¬ 
sequent  symptoms. 

When  there  is  any  chance  of  blood¬ 
vessels  being  divided  during  the  opera¬ 
tion  of  such  a  size  as  to  admit  of  any 
wished-for  quantity  of  blood  to  flow  from 
the  wound,  then  I  have  usually  been  in 
the  habit  of  not  bleeding  the  patient  pre¬ 


vious  to  the  operation,  but  of  allowing 
such  a  quantity  to  escape  from  the  divided 
vessels  as  appeared  expedient. 

I  have  already  dwelt  on  the  advantages 
which  are  in  most  cases  derived  from  a 
plentiful  sanguineous  depletion  during  ope¬ 
rations,  and  of  the  complete  check  which 
this  gives  to  the  accession  of  the  febrile 
symptoms,  and  to  the  danger  of  inflam¬ 
mation  in  the  wounded  parts ;  and  so 
strongly  am  I  impressed  with  the  utility  of 
this  practice,  I  have  generally  remarked 
that  all  those  patients  who  have  lost  much 
blood  during  operations  from  the  wound, 
seldom  require  any  subsequent  bleeding, 
and  the  wounds  usually  heal  by  adhesion. 

When  under  any  circumstances,  whe¬ 
ther  the  patient  may  have  lost  blood  pre¬ 
vious  to  an  operation  or  during  it,  febrile 
symptoms  do  supervene,  attended  by  more 
or  less  local  pain,  then  should  blood  be 
freely  abstracted,  and  the  bleeding  re¬ 
peated  until  such  symptoms  are  complete¬ 
ly  subdued. 

I  formerly  noticed,  that  if  a  wound  be 
not  forcibly  closed  and  tightly  bandaged, 
and  vessels  of  any  considerable  size  have 
not  been  tied  with  ligatures,  then  when¬ 
ever  the  slightest  inflammatory  disposi¬ 
tion  supervenes,  a  hemorrhagic  effort  takes 
place,  and  a  bleeding  from  the  wound  en¬ 
sues,  which  discharge  never  fails  to  re¬ 
lieve  the  inflammatory  state  of  the  parts. 
From  observing  this  phenomenon,  I  have 
been  led  not  to  dress  wounds  and  close 
them  up  in  the  usual  manner  ;  and  when¬ 
ever  any  bleeding  from  them  does  take 
place,  never  to  use  any  local  means  to 
suppress  it,  but  to  leave  the  vessels  as  it 
were  unmolested,  and  to  pour  out  such  a 
quantity  of  blood  as  may  be  requisite  to 
relieve  the  inflammatory  state  of  the 
wounded  parts.  This  system  of  manage¬ 
ment  generally  secures  the  closure  of  the 
greater  portion  of  the  wound  by  adhesion, 
when  its  edges  are  in  contact,  and  when 
the  wound  is  not  of  such  a  nature  as  to  ren¬ 
der  it  impossible.  As  I  have  already  re¬ 
marked,  it  so  moderates  the  consequent 
local  inflammation,  that  the  suppurative 
process  is  greatly  diminished  both  in  se¬ 
verity  and  in  extent.  The  same  general 
remarks  apply  to  wounds  accidentally  in¬ 
flicted,  and  all  kinds  of  injuries;  and  some 
observations  on  these  points  I  have  in  part 
anticipated. 

Hitherto  great  attention  has  been  di¬ 
rected  to  the  useful  and  curative  effects 
of  blood-letting,  but  it  is  natural  that  you 
should  inquire  what  are  the  consequences 
of  such  bleeding  not  being  resorted  to 
under  all  the  various  circumstances  which 
1  have  pointed  out,  as  indicating  the  pro¬ 
priety  of  such  treatment.  You  will  dail 
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meet  with  opportunities  of  noticing  the 
changes  of  structure  which  take  place  in 
every  organ  of  the  body,  in  consequence 
of  inflammations  being  allowed  to  advance, 
—  inflammations  which,  had  they  either 
been  early  detected  and  treated  by  deple¬ 
tion,  might  have,  in  all  probability,  been 
subdued,  and  thus  any  permanent  change 
of  structure  of  the  inflamed  part  com¬ 
pletely  arrested. 

There  are,  no  doubt,  many  examples  of 
inflammatory  diseases,  which  have  been 
completely  relieved  without  blood-letting, 
some  of  them,  when  left  to  nature,  run¬ 
ning  through  a  particular  course,  and 
leaving  the  affected  organ  unchanged; 
and  there  are  others  which  are  checked 
by  the  exhibition  of  those  internal  and 
other  remedies  which  influence  and  sub¬ 
due  the  action  of  the  arterial  system.  But 
there  are  many  affections  where  the  pro¬ 
priety  of  blood-letting  has  been  indicated, 
though  not  adopted ;  and  where,  in  con¬ 
sequence,  the  foundation  has  been  laid  of 
some  substantial  structural  disease.  I 
am  indeed  convinced,  that  in  almost  all 
those  diseases  which  are,  at  their  com¬ 
mencement,  attended  by  a  disturbed  ac¬ 
tion  of  the  vascular  system,  a  much  more 
rapid  and  efficient  abatement  of  the  symp¬ 
toms  would  result  from  venesection,  pur¬ 
sued  even  to  a  very  moderate  extent,  and 
the  whole  system  suffer  a  much  less  sub¬ 
sequent  debility,  than  by  the  free  use  of 
purgatives  and  diaphoretics,  and  a  long 
continued  perseverance  in  an  antiphlo¬ 
gistic  treatment. 

Some  anomalous  Ejfecls  of  Blood-letting . 

There  is  a  curious  effect  of  bleeding 
which  was  first  remarked  to  me,  in  the 
iollowing  instance,  by  Professor  Russell 
of  Edinburgh,  and  I  am  not  aware  has 
been  noticed. 

Case.— A  lady  of  a  plethoric  habit  was 
very  liable  to  sudden  and  severe  conges¬ 
tions  of  blood  in  different  parts  of  the 
body,  most  frequently  in  the  lungs :  the 
abstraction  of  a  quantity  of  blood  was  in¬ 
dispensable.  The  moment  a  vein  was 
opened  she  not  only  began  to  experience 
relief,  but  felt  an  instantaneous  exhilara¬ 
tion  of  spirits,  like  one  intoxicated.  Mr. 
Russell  repeatedly  witnessed  this  very 
singular  effect  in  the  patient,  and  a  medi¬ 
cal  friend  of  his  witnessed  an  effect  some¬ 
what  similar  in  another  person. 

Bleeding,  too,  not  only  increases  the 
action  of  the  bowels,  but  it  promotes  the 
mercurial  action.  Dr.  Fordyce  used  to  say 
that  in  some  cases  of  constipated  bowels, 
you  ought  to  open  them  with  a  lancet ; 
and  the  late  Mr.  Gibson  of  Manchester 


was  in  the  habit  of  bleeding  largely  when 
he  was  anxious  to  influence  the  system 
rapidly  with  mercury. 

The  remarkable  effect  of  abstracting 
blood  from  domestic  animals  under  differ¬ 
ent  circumstances  and  for  different  pur¬ 
poses,  is  well  worthy  of  remark.  I  have 
mentioned  the  exhilarating  effects  which 
some  persons  experience  from  the  loss  of 
blood,  more  particularly  when  the  viscera 
of  any  of  the  great  cavities,  as  the  head, 
or  the  system  in  general,  is  in  a  state  of 
congestion.  Similar  effects  may  be  ob¬ 
served  in  horses  who  get  into  too  high 
condition,  as  it  is  called,  in  which  state  a 
heaviness  and  want  of  activity  supervene, 
which  is  relieved  by  blood-letting,  and 
they  acquire  a  fresh  vigour. 

An  acute  observer  informed  me  that  he 
has  often  found,  that  if  a  pointer  is  bled 
on  the  morning  of  the  day  previous  to 
hunting,  the  fatigue  he  can  endure  is  infi¬ 
nitely  greater  than  another  dog  in  the 
same  condition  who  has  not  lost  blood. 

The  practice  of  bleeding  calves  in  order 
to  render  the  muscles  paler,  is  also  an¬ 
other  purpose  for  which  blood  may  be 
abstracted. 

It  is  not  an  unusual,  though  it  is  a 
very  erroneous  notion,  that  if  a  person 
repeatedly  loses  blood,  it  becomes  a  habit , 
and  he  requires  ever  afterwards  to  be  oc¬ 
casionally  bled.  But  surely  if  a  patient 
is  affected  with  an  inflammatory  disease, 
his  sufferings  should  be  alleviated  by 
blood-letting,  when  it  is  perhaps  the  only 
certain  remedy. 

There  is  a  practice  with  some  people  of 
losing  blood  periodically ,  and  that  gene¬ 
rally  in  the  spring  and  autumn,  and  it  is 
by  no  means  improbable  that,  if  these 
periodical  bleedings  were  in  such  persons 
neglected,  some  injurious  consequences 
might  follow. 

Concluding  Observations. 

Having  now  concluded  the  observations 
I  proposed  to  make  on  the  subject  of 
blood-letting,  allow  me  to  express  a  hope, 
that  notwithstanding  the  great  extent  of 
the  subject,  I  have  not  omitted  the  con¬ 
sideration  of  any  very  important  point.  I 
have  made  every  effort  in  my  power  to 
arrange  and  methodize  the  various  topics 
on  blood-letting  contained  in  these  lec¬ 
tures,  and  have  been  collecting  the  mate¬ 
rials  of  which  they  are  composed  for  many 
years,  embracing  every  opportunity  of  put¬ 
ting  the  different  doctrines,  which  I  have 
endeavoured  to  inculcate,  to  the  test  of 
experience  in  diseases  of  all  organs  and  of 
all  textures,  and  also  of  comparing  my 
opinions  with  the  experience  and  obser¬ 
vations  of  others.  There  are  many  re- 
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marks  on  blood-letting,  a9  applicable  to 
the  treatment  of  particular  diseases,  to  be 
found  in  the  writings  of  various  authors ; 
but  nowhere  has  the  subject  been  dis¬ 
cussed  in  a  general  and  comprehensive 
manner;  so  that  I  have  not  had  the  ad¬ 
vantage  of  a  reference  to  authorities  to 
serve  as  a  guide,  or  to  assist  me  in  ar¬ 
ranging  the  great  mass  of  materials  which 
this  extensive  subject  embraces.  1  have 
carefully  avoided  entering  on  the  nume¬ 
rous  and  important  discussions  of  theo¬ 
retical  and  speculative  doctrines,  and 
I  have  only  brought  before  you  facts,  and 
simple  inductions  drawn  from  them.  Al¬ 
most  every  observation  on  blood-letting 
which  1  have  made  is,  1  am  convinced,  in 
accordance  with  the  experience  of  the 


generality  of  practical  men.  I  allude  to 
those  who  themselves  perform  the  ope¬ 
rations  necessary  for  the  abstraction  of 
blood,  for  I  contend,  that  it  is  perfectly 
impossible  for  such  as  do  not  use  their 
own  judgment  in  employing  blood-letting, 
and  in  regulating  its  extent  by  the  effects 
it  produces  whilst  the  blood  is  flowing 
from  the  vein,  to  form  any  correct  no¬ 
tions,  or  have  any  enlarged  views  on  this 
subject.  He  who  is  in  the  habit  of  pre¬ 
scribing  the  abstraction  of  particular 
quantities  of  blood,  in  like  manner  as  he 
may  be  accustomed  to  write  a  pre¬ 
scription  for  a  dose  of  medicine,  must 
possess  a  very  incompetent  knowledge  of 
all  the  advantages  which  are  to  be  de¬ 
rived  from  this  most  powerful  remedy. 
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